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PLAN NOW 
to defeat winter colds 


Resistance to colds, chilblains and similar winter maladies cannot be 
built up overnight. The integrity of the body's defences depends on 
the intake of essential nutr‘ents, and the effect of any deficiency takes 
time to correct. That is why a course of ADEXOCAL started now is 
of inestimable value to those prone to succumb to the rigours of 
winter. Each tablet contains 6,000 units vitamin A, 1,000 units 
vitamin D and 300 mg. calcium phosphate a dietary supplement 


that does much to carry summer fitness into winter months. 


ADEXOCAL tablets / 


LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRea 
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ALER I by Joyce—the duty shpe that 






Yes, Alert has everything you look for in a duty shoe. 

b Comfort to relieve the strain on your busy feet. Colours 
just right for duty wear—black, white, brown or navy. Style to give your foot that 
beauty-on-duty look. Sturdiness for long wear. A choice of fittings in each size and 
half-size. This combination of qualities has made Alert enormously popular with the 
nursing profession -- and has led to its adoption as the official uniform shoe for many 
nurses, All in all, these are the happiest and most useful shoes you can buy. 


Your nearest joyce stockist will gladly supply you with Alert. 





Two pairs are so much better than one! 


It’s sound economics to have an extra pair of Alerts — in a different colour if you like 


—to wear on alternate days. That way you’ll get even more value from each pair. 


JOYCE (CALIFORNIA) LIMITED, 37-38 OLD BOND STREET, LONDON, W.! 
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S.C_Mx DIPLOMA IN: NURSING, 


Nursing Techniques 


HE right technique is as essential in the practical 

skill of the nurse as is the right approach in gaining 

the confidence of the individual patient. Many 

nursing techniques have been continued for years with 
few or no alterations, but others have been transformed from 
intricate and complex procedures such as the preparation 
for a transfusion of blood twenty years ago to familiar 
and simple techniques of astonishing simplicity today. The 
gradual process of change in any nursing technique is 
dependent on the increase in scientific knowledge, on the 
aims and methods of the surgeons or physicians, on the 
special work in a particular hospital or unit, and the special 
needs of the patient. Where one hospital has led 
the way, others have followed, slowly or speedily, 
until general progress is seen. Unfortunately, 
not ali hospitals are quick to see the value of 
unfamiliar ideas, nor to adopt new methods even 
when proved better than the old. On the other 
hand the new idea or method of today may not 
stand the test of time and may vanish as quickly 
as it appeared. There are two essentials: pro- 
gressive experiments together with critical tests, 
then the wide diffusion of the idea or method 
which has been proved satisfactory. 

During the war not only were immense 
strides made by the introduction of simple 
methods, particularly in the administration of 
intravenous infusions, discovered of necessity by 
the vanguard and proved by experience, but 
information on these was spread rapidly through- 
out the medical services by means of the excellent 
series of memoranda published by the Medical 
Research Council. In peace the drive is not so 
urgent and there are always some hospitals where 
new methods are not known, or not accepted. 
This has evidently been recognised by the 
Ministry of Health whose representatives perhaps 
penetrate to hospitals where the nursing is not 
satisfactory by modern standards, and where 
methods are still in practice which should long 
ago have been superseded. The Ministry is 
now responsible for some 3,000 hospitals under 
the National Health Service, and less than one 
third of these are nurse training schools. Stan- 
dards differ greatly and the Ministry must of 
course endeavour to ensure that the best stan- 
dards obtain in each hospital. 

The Minister of Health has sought the advice 
of his Standing Nursing Advisory Committee on 
the most effective procedure for obtaining and 
collating information on the latest approved 
dev ‘opments in nursing techniques, and for 
Mahi.g this information available to training 
schools, hospitals and nurses throughout the 
National Health Service. The Committee is to 


Right: the scene in London’s Kensington Gardens 
as Summer gracefully withdrew. 


issue to hospital boards or committees ‘procedural memoranda 
(P.M.) for hospitals and manuals of nursing procedures 
(N.P.)’. The first subject which has been dealt with is 
Infection in Hospitals. There are six nursing procedure 
manuals dealing with bed isolation nursing, prevention of 
infection in surgical cases, masks, disinfection, the common 
use ofarticlesand clothing by patients, and nursing tuberculous 
patients (see page 1047). There are, in connection with the 
same subject, three procedural memoranda for hospitals, on 
the administrative aspects of cross infection, on the common 
use of articles and clothing by patients, and on the nursing of 


tuberculous patients Guidance in the nursing manuals is 








based on recommendations made by various authorities; for 
example the memorandum on the method of bed isolation 
nursing ist based on the principles laid down in The Medica) 
Research Council War Memorandum No. 11. The Control of 
Cross Infection in Hospitals (memorandum prepared by the 
Committee on Cross Infection in Hospital Wards), H.M. 
Stationery Office 1944, revised edition 1951; and Nursing 
Notes Part I : The London Hospital Training School of Nurses 
revised 1947 (privately printed); Dr. Joyce Wright of the 
Medical Research Council has advised on the subject of 
disinfectants. 

The nursing profession will appreciate the need for 
disseminating throughout the country improved nursing 
techniques and details of the protection and care of 
the nurses’ health when caring for tuberculous patients. 
But they will wish to be assured that the nursing procedures 
are, in fact, the most up to date and widely approved. They 
may wish to ask whether a government department is the 
appropriate body to undertake this professional task, and 
whether the members of a Standing Committee, appointed 
as individuals and not as representatives of any functional 


Guidance on Dismissals 


HAVING commented last week on the dismissals of staff 
from hospitals reported in several parts of the country, 
we are interested to note that a Ministry of Health circular 
(R.H.B.(51)101) has now been sent out giving guidance on the 
procedure with regard to reduction of staff (see p. 1048.) It 


emphasises the importance of consultation, of full explana- 
tion, and of enabling those concerned to have personal 
consideration given to their particular cases. 


’ . . 

London's District Nurses 

Lonpon’s domiciliary nursing service is carried out by 
various district nursing associations on behalf of the London 
County Council, and by some 300 district nurses, including 
male nurses. During last year they made 1,398,266 nursing and 
midwifery visits. Many nurses throughout the country have 
taken their district nursing training in London. An exhibition 
is being held next week at the Wellcome Research Institution, 
183, Euston Road, London, N.W.1, from October 23-26, which 
will be opened by Princess Marie Louise on Tuesday at 11.15 
a.m.; the duties of the nurse and midwife in all types of home 
will be shown, including the care of a premature baby, 
preventive and social welfare-work, and rehabilitation of the 
patient. The work of the nurse in domiciliary practice is 
expanding and a further 200 nurses are needed in the London 
area, The Central Council for District Nursing in London 
has organised this exhibition to show the essential part the 
domiciliary nurse plays in the life of the community, to 
stimulate the interest of the public and of nurses considering 
the opportunities London can offer them. 


Expert Committee on Nursing 


THE SECOND session of the Expert Committee on Nursing 
of the World Health Organisation is being held in the Paiais 
des Nations, Geneva, from October 15 to 20. The theme of 
the second session is ‘ The provision of nursing service and 
preparation of nurses in the under-developed regions of the 
world’. Miss M. Bonthron, Queen Elizabeth’s Colonial 
Nursing Service, matron-in-chief in Uganda and formerly 
in Palestine, is attending; and other members of the com- 
mittee for this session are Miss M. Tennant of the Rockefeller 
Foundation ; Miss N. Mackenzie, Canada; Miss M. R. Pinheiro, 
Brazil; Miss G. Peake, Chile; Miss T. K. Adranvala, India; 
Miss L. Arosemena, Panama, Miss Asuman Turer, Turkey; 
Miss L. Petry, United States; and Miss D. C. Bridges, repre- 
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group, have opportunities for gaining the widest possible 
knowledge and practical experience of nursing practice today, 
Weareassured that practising nurses are assisting in thepre para- 
tion of these memoranda, though presumably as individuals, 

The manuals are to be supplied free of charge (with a 
folder if required) and it is suggested that hospital boards or 
committees should order one for each trained nurse. The 
Minister does not intend to interfere with the training of 
student nurses which is the duty of the General Nursing 
Council, but further difficulties will arise when trained nurses 
are given guidance on procedures by the Ministry unless such 
guidance is on lines accepted by schools of nursing and the 
General Nursing Council examiners. 

The dissemination of modern methods is commendable 
but is it not the profession that should be called upon to 
undertake this type of research and study so that nursing 
procedures keep up with the rapid developments in medicine 
and surgery? Then with the support of the ministry, these 
could be promoted throughout all our hospitals. (For 
Manual of Nursing Procedures, Memorandum No. N.P.V, 
see page 1047.) 


the International Council of 
Nurses. The first session of the Expert 
Committee on Nursing was held in 
February, 1950 to advise the World 
Health Assembly on ways of ensuring the 
recruitment of nurses in proportion to the 
needs of each country, and on training 
nurses for the numerous and complicated 
tasks which will devolve upon them. The 
report, which was accepted by the World 
Health Assembly in May 1950 and subse- 
quently published, was recently discussed 

at a conference at the Royal College of Nursing. — 


senting 


Annual Swimming Gala 


THE Lonpon HosPITaAL swimmers were again outstand- 
ing in this year’s annual gala of the Inter-hospital Nurses’ 


Above (left): The London Hospital Swimming Team with their 
trophies—see above, and (right) a tense moment in the team race 
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Swimming Club, which was held at Marshall Street Baths on 
October 11. The London gained first place in five events 
showing pre-eminence both in style and speed; they won 
the two lengths championship, the three styles team race, the 
four lengths team race, the diving contest and the style 
contest, gaining second place in other events. Their sup- 

rters gave them lively encouragement but there was no 
doubt that the Guy’s supporters could shout the loudest. 
Every event was exciting and many of the swimmers showed 
excellent style. Finally a superb display of variety diving 
was given by members of the Highgate Diving Club. Lady 
Mann, O.B.E., presented the trophies and prizes, the London 
team carrying off many of them. Details of the results of each 
contest will be published next week. 


From Papua 


\ NURSING sister from Papua broadcast last Sunday in 
an interesting programme in which three medical mission- 
aries answered questions about their work. Listening to Miss 
Constance Fairhall, one realised that medical missionaries had 
long ago learned that the patient must be treated as a 
complete individual: fear and ignorance had to be fought as 
well as the medical condition, the spirit was as important as 
the body. Miss Fairhall described the difficulties of distance 
in a country like Papua; mission stations were outposts of 
medical work by force of circumstances. The emphasis today 
was on training the young male student and his wife so that 
they could return to the villages to work. The speakers 
reported help and co-operation from their respective 
countries especially in the preventive treatment of leprosy 
and tuberculosis (a great scourge in Papua where BCG was 
proving beneficial), The programme was followed by an Act 
of Worship from the Chapel of The Middlesex Hospital, after 
which Miss Fairhall made an appeal on behalf of outposts of 
the Christian Medical Service. 


Nursing Exhibition and Conference 


THe THIRTY-SIXTH annual London nursing and mid- 
wifery exhibition and conference, held under the auspices of 
the Nursing Mirror, was opened at the Seymour Hall, W.1, 
on Monday by the Lord Mayor of London, Sir Denys Lowson, 
The Exhibition is open until Friday, October 19, and as 
in former years an interesting programme of lectures by 
distinguished doctors has been arranged. Sir William 
Gilliatt, K.C.V.O., gave the Blackham Memorial Lecture, 
speaking on Unforeseen Dilemmas of the Midwife. Other 
lecturers include Mr. R. J. McNeill Love, Mr. C. Price Thomas, 
Dr. R. D. Lawrence, Professor G. Gordon Lennon, and Mr. 
B W. Rycroft, O.B.E. In addition medical films are shown 
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each day. At the Nursing Times stall, where books, reprints 
and special articles which have appeared in our pages are on 
sale, a representative is pleased to welcome visitors. An 
interesting exhibit is one devoted to models now used in 
teaching nurses. The Countess Mountbatten of Burma will 
visit the Exhibition on Friday morning at 12 noon. The 
Seymour Hall with its attractive trade stalls, as always on 
this occasion, is a scene of interest to nurses and midwives. 


Above: at the Scarborough Hospital recently Mr. Marquand, 

Minister of Health unveiled a plaque to commemorate the first centenary 

of the hospital, founded in 1851. With him is Mr. C. N. Scriven, 

Mrs. Marquand, the Reverend P. V. Corner, and the matron, Miss 

A. Escolme (picture by courtesy of Scarborough and District 
Newspapers, Lid.) 


Below : a general view of Scarborough Hospital 


Abadan Postscript 


The hospital was also a training school for nurses, run 
entirely on British lines, with a preliminary training school, 


RS. Dorothy Ridge, matron of the General Hospital 
at Abadan, has sent us her comments on the work 
at the hospital. Mrs. Ridge trained at University 
College Hospital and The Hospital for Sick 
Children, Great Ormond Street, and gained the administra- 
tion certificate of the Royal College of Nursing. She writes : 

“The Anglo-Iranian Oil Company Hospital at Abadan 
was probably as busy a hospital as any to be found. We had 
a large and busy out-patient department, an isolation 
hospital of 100 beds, 12 clinics in the town and refinery, and 
a hospital of 350 beds, and an extension being built. We 
treated all Anglo-Iranian Oil Company employees, dependants 
of employees, and also any and every casualty and emergency 
from Abadan and even the Khuzestan Area of South Persia. 
There was also a small hospital at Agha Jair, and another in 
the oil fields area, and plans for another fine new hospital to 
be built in the Fields area. 

Our work was of the widest variety, including the very 
many severe road accidents, shark bites, stab wounds, burns 
from exploding kerosene stoves and abnormal midwifery. 
The state of health of the people was such that the last named 
was a large item, as the Persians themselves made no pro- 
vision for such work, and indeed had no hospital in Abadan 
for non-employees. 


British sister tutor and nursing sisters. We had just finished 
preliminary training school and final examinations before 
we left and two of our finalists would compare well with any 
finalist in England. It is. tragic to have had to leave them, 
when they were just doing so well after all the hard work of 
the past, and when a nursing service is so badly needed in 
Iran. They have no State-registration, but we were hoping 
that one day we would achieve it, and put Iran on the 
international nursing map. 

The hospital staff were sad to see us go; they know that 
they cannot continue a nursing school without help, and that 
they cannot maintain our standards without help. One nurse 
described the school to me as a ‘ premature baby ’. 

The hospital staff were well treated by the people of Iran. 
I found that the regard and politeness of our hospital workers 
increased in proportion as the anti-British feeling otherwise 
grew. There is no doubt that from a nursing point of view 
the Persians almost 100 per cent. wanted us to remain, and 
that it is a very deep tragedy that we had to go, I only 
hope that it will not be long before we return and carry on 
our work there. It is very much needed, and has started so 
well,” 
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A Case History 
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NEPHRITIS 


Responding to Convalescent Measles Serum 
by JEAN M. K. BROWN, Royal Liverpool Children’s Hospital, — 


OSEPH, aged 11 months, was admitted to hospital on 
May 25, 1950. A fortnight before admission his mother 
had noticed that the child’s eyelids were swollen and that 
he had some difficulty in breathing. The private doctor 
was informed and the signs responded to treatment with 
penicillin. A week later the swelling reappeared, but im- 
proved towards the evening. The day before admission the 
child’s legs became swollen, there was a large gain in weight, 
and Joseph became difficult with his food. His mother said 
that she had not noticed blood in the urine but that urine 
had not been passed since the previous day. There was no 
history of head cold or ear trouble; teething was satisfactory. 


Past History 


The child, whose birth weight was 7 Ib. 8 oz., had been 
delivered by forceps at term. Joseph had been breast fed 
for four months, after which feeds of full cream National Dried 
Milk had been given. He had been having orange juice and 
cod liver oil daily, and immediately before admission he had 
been having feeds of boiled cow’s milk and Farex. Joseph 
had been able to sit up at five and a half months, and when 
admitted, he was able to stand with support. He had had 
no previous illnesses and his bowels were regular. 

The father and two other children were stated to be 
healthy and well. The mother was under medical treatment 
for ‘kidney trouble’. There was no history of tuberculosis. 


On Admission 


The child appeared well nourished but his eyelids were so 
oedematous that the eyes appeared to be closed. Joseph was 
given a bed bath, and during this it was noticed that his hands 
and feet were faintly blue and cold. The rest of his skin was 
pale and his legs were oedematous. His nails were long and 
dirty and his hair was infested with lice. He was dressed ina 
flannel nightgown and placed in a blanket bed. His weight 
was 21 Ib. 10} oz. and his temperature 98.4°F., pulse 124 and 
respirations 22 per minute. 

Examination revealed that his face and eyelids were 
grossly swollen, so that his eyes appeared as mere slits. There 
was no skin infection, nor was an abnormality detected in 
mouth, heart or abdomen. The ears were clear and no glands 
were palpable. There was a slight discharge from the nose. 
One specimen of urine was sent to the laboratory for examina- 
tion for culture and deposits and another specimen for 
albumen estimation by Esbach’s test; blood urea was 
estimated, full blood count taken, and throat swab cultured. 


General Nursing Care 


Joseph had a bed bath and was dressed in a clean flannel 
nightgown and cardigan daily. During the day he was put 
on a bedpan two-hourly and at night four-hourly. His weight 
was recorded on alternate days. A restricted fluid diet was 
ordered consisting of 5 oz. feeds of orange juice with glucose, 
the daily total not exceeding 30 oz. All fluid intake and urine 
output were recorded. His head was fine-combed daily. 
After several DDT applications followed by washing, his head 
was soon clean. On the day of admission, Joseph passed 
urine, but his bowels were not opened. He took fluid well. 

The next day, May 26, his face appeared less oedematous 
after a good night’s sleep, and Joseph was bright and active 
and took his drinks well. His urinary output was satisfactory. 
At 6 a.m. his temperature was 99.4°F. The specimen of urine 
showed a large amount of albumen but no casts nor erythro- 
cytes; the blood urea was 105 mg. per 100 ml., and a blood 
count showed haemoglobin 85 per cent. leucocytes 12,000 


perc.mm., The report on the throat swab showed that alpha 
haemolytic streptococci were present. As a result of this 
report, a course of crystalline penicillin, 30,000 units four- 
hourly, was commenced. 

On May 27 Joseph maintained improvement. His bowels 
acted, and a specimen of urine was obtained but estimation 
of the total urine output was difficult to record as he had not, 
at this stage, developed regular habits. He did, however, 
appear to be passing urine less frequently than was normal 
in a child of his age. The oedema was still marked; the 
systolic blood pressure was 96 ; the temperature remained 
slightly pyrexial, and a loss of 6 oz. in weight was recorded; 
penicillin therapy was continued. On May 29 a specimen of 
urine showed a moderate amount of albumen, a few red cells 
and an occasional leucocyte, while the report on the blood 
specimen was: chlorides 464 mg. per 100 ml., cholesterol 
720 mg. Penicillin was continued four-hourly and the 
temperature throughout the day was normal. 

On May 30 Joseph’s condition was improved. The 
oedema was subsiding but his abdomen was prominent and 
soft; a loss of 5 oz. in weight was recorded. A specimen of 
urine showed a large amount of albumen, no casts nor red 
cells, Estimation of the amount of albumen by Esbach’s 
test was 2.5 g. per 1000. A chemical estimation of a specimen 
of blood showed blood chlorides 61 mg., plasma urea 35 mg., 
cholesterol 460 mg., plasma proteins 7 mg., blood urea 70 mg. 
per cent. (as compared with 105 mg. on the day of admission). 

By June 2 the oedema of his face had disappeared but 
slight oedema of the legs and sacrum persisted; there was 
slight pyrexia and Joseph was now passing urine well. 
Estimation of albumen: 1.75 g. per 1000 ml. His general 
condition improved but there was a gain of 13 oz. in his 
weight, which was now 22 1b. Fluid intake and output were 
satisfactory. Penicillin, 30,000 units four-hourly, was 
continued. Urine report showed a slight amount of albumen, 
a few red cells and many leucocytes present. On June 6 
slight pyrexia continued. Esbach’s test showed an increase 
to 4g. The oedema of the abdomen was more marked on 
this day and a large gain in weight (15 oz.) was recorded, 
making the total weight 23 lb. 13 oz. His temperature rose 
to 100°F. in the evening. 

By June 10 the oedema had spread to involve the whole 
body. Paracentesis abdominis was performed and a small 
quantity of milky fluid was withdrawn for examination, 
X-ray of the abdomen and chest was carried out, but the 
former proved to be unenlightening. The report of the chest 
X-ray was : ‘ no evidence of disease of the lung or pleura; no 
abnormality of the heart detected; both diaphragms 
elevated. 


Measles Serum 


At this stage another patient in the ward developed 
measles and because of this it was decided that Joseph should 
have 4 c.c. of adult convalescent measles serum by intra- 
muscular injection. The next day his temperature was 
normal, Penicillin therapy was continued—this being the 
sixteenth day. Albumen estimation was 6 g., and there was 
a gain of 18 oz. in weight. Blood chemistry showed a plasma 
cholesterol 300 mg., proteins 4 mg., chlorides 702 mg., urea 
60 mg., per 100 c.c. These findings suggested type 2 
nephritis. The report on the specimen of urine showed a 
large amount of albumen present with a few granulocytes and 
red cells: There were also some hyalogranular casts from 
epithelial cell remains. 

On June 15 the urine albumen rose to 8 g. Penicillin 
was continued. The child’s weight had reached 26 Ib. 1 0z., 
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compared with 21 Ib. 10} 0z. on admission, The blood count 
showed haemoglobin 80 per 100 ml., red cells 4,300,000 per 
c. mm., leucocytes 12,000 per c. mm., blood protein, by 
micro method, 6.5 g. per 100 ml. 

On June 19, 9 days after inoculation with convalescent 
serum, Képlik’s spots were noticed on the mucous membrane 
of the mouth, followed by the appearance of a rash on the 
face and the rest of the body. On examination by the doctor, 
Joseph was stated to have measles and was transferred to an 
jsolation hospital on the same day. His temperature was 
100.4°F., pulse 152, respirations 50. After 12 days, Joseph 
was readmitted to the first hospital. He showed marked 
improvement, the oedema being greatly diminished. His 
weight was now 17 lb. 6 oz. compared with 24 Ib. 10 oz. when 
he was transferred; his temperature was 98°F, pulse 120 and 
respirations 44. 

The following specimens and investigations were ordered: 
specimen of urine for laboratory examination; full blood 
count; blood urea; blood protein, cholesterol, and chlorides; 
estimation of albumen with Esbach’s reagent. Joseph was 
to be nursed as before, between blankets, and was ordered a 
salt-free high protein diet (40 g. daily). When he was re- 
admitted he was a happier, more active child and was 
allowed to get up in the playpen in the afternoons. His 
daily fluid intake was to consist of 25 oz. milk, the remaining 
fluids being clear. 

On July 1 his fluid intake and output were satisfactory 
and his temperature remained normal. The specimen of 
urine showed a faint trace of albumen, some pus cells, a small 
amount of red blood cells and a few granular and hyagranular 
casts. The blood count showed haemoglobin 90 per cent., 
leucocytes 17,000 per c. mm., platelets normal, blood urea 
30 mg. per 100 ml., plasma proteins 5.4 g. per cent. 

Joseph’s general condition was unchanged; his systolic 
blood pressure was 80 and there was no sign of oedema. 
A rough test showed that plasma proteins were low, and his 
diet was therefore increased by 60 g. of protein. A week 
later a report on a specimen of urine showed a moderate 
amount of albumen and much pus. 

On July 21 Joseph was seen by the consultant physician 
who advised a period of convalescence as the child’s con- 
dition remained unchanged. His urine continued to show a 
trace of albumen, With a negative report on nose and throat 
swabs and his weight at 21 Ib. 5 oz. (compared with 21 Ib. 
10$ oz. when first admitted) Joseph was discharged on 
August 4, 1950, for further convalescence, 

On March 16 after convalescence Joseph was very well. 
He had a slight oedema of the eyelids but his urine was clear 
except for a few bacillus coli, and his blood urea was 40 mg. 
per 100 ml, 


\ 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR 
NURSES (Sixth Edition).— Revised by members of the staff of 
the Columbia Presbyterian Medical Centre ( J. B. Lippincott 
Co. Philadelphia. 24s.). 

This book has been arranged into six main sections with 
a thumb index for quick reference, a glossary of medical 
terms, and a complete index. The section on Pharmacology 
has been arranged alphabetically under the official names of 
the drugs, and has been brought up to date to include the 
antibiotics. Nursing techniques are clearly set out under 
purpose, equipment, and procedure, but the details oi factors 
essential for the patient’s comfort have, of necessity, been 
reduced toa minimum. Medical and surgical nursing covers 
a wide range from acidosis to whooping-cough with an ad- 
ditional table on tropical diseases. Obstetric nursing has 
some very good and well condensed information, the one 
unfamiliar term being abruptio placenta. Diet therapy 
includes new theories but some of the foods are unobtainable 
in England, for example, graham cracker, zwieback, ruta- 
bagas and sweet potato. 

This book presents a mine of information for reference, 
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but with the disadvantage of unfamiliar spelling and terms, 
B. T., S.R-N., S.C.M., Sister Tutor Cert. 


ILLUSTRATIONS OF BANDAGING AND FIRST AID 
(Fourth Edition).—by Lois Oakes, S.R.N., D. N.( Leeds and 
Lond.), (E. and S. Livingstone Ltd., 16-17, Teviot Place, 
Edinburgh. 8s. 6d.). 

The fourth edition of this book has been revised and 
enlarged and deserves to be much more widely known. The 
main portion is on triangular and roller bandaging, to which 
it is a complete guide. There are excellent photographs, 
their clarity meriting special commendation, and adjacent 
explanatory text, avoiding continuous cross-reference, Pages 
are provided for students to note alternative methods used 
in their hospitals, 

The first aid section does not cover the Preliminary 
State syllabus. Shock and its treatment, fractures, 
haemorrhage and stretcher drill are described comprehen- 
sively, with photographs showing each stage of the procedure. 
Section VII gives the many uses of Elastoplast, as this 
adhesive bandage has largely superseded other types. It is 
one of the best bandaging books yet published. 

B.T., S.R.N., S.C.M., Sister Tutor Cert. 


EXERCISES AFTER CHILDBIRTH.—by Gertrude Behn, 
M.C.P.S.(E. and S. Livingstone Lid., 16 and 17, Teviot Place, 
Edinburgh. 3s). 

These exercises were devised for use in Newcastle General 
Hospital. The book is printed on glossy paper illustrated 
with excellent photographs, and the lovely figure of the 
model should give hope to every young mother. The 
exercises are simple and practical and should prevent much 


maternal morbidity. 
D.R.C., M.B., B.S. 


A GUIDE TO PROFESSIONAL NURSING.—0y Bethina A. 
Bennett, O.B.E., S.R.N., M.C.S.P., D.N.( Leeds), Sister 
Tutor Cert, (Faber and Faber Lid., 24, Russell Square, London, 
W.C.1. 18s.). 

This book will undoubtedly fulfill its purpose in providing 
a reliable source of information about preparation for nursing, 
basic training and post-registration opportunities. As such 
it should prove invaluable to those who seek authoritative 
guidance on their own behalf and those whose duties involve 
advising young persons in search of a career. There are also 
sections dealing with the training and work of midwives, 
medical auxiliaries and the services allied to nursing. 

Very welcome too is Part VI, which gives a summary of 
the main features of the National Health Service as it affects 
nurses, an account of the constitution and work of Whitley 
Councils and the complete list of salary scales as agreed by 
the appropriate functional councils up to the date of publica- 
tion of this book. A small point is that although the salaries 
of medical auxiliaries are usefully included it is not entirely 
clear to the reader that these were not negotiated by the 
Nurses and Midwives Functional Council but the appropriate 
functional council responsible for this category. 

Photographs always add interest and many of the action 
pictures included are most attractive. Some of the illus- 
trations, however, do not appear to add anything of value to 
the book, the picture of nurses in full uniform ‘ relaxing ’ 





From the Nursing Times of 1905 


Male Nurses 
In Paris, where a good start has been made with the proper 
training of nurses, there is in many quarters a feeling that 
male nurses should be employed in men’s hospital wards. A 
contemporary suggests that the reason lies in the greater 


physical strength of men. But this point has never been 
raised in our country, and is probably of small import com- 
pared to the deep-rooted prejudice in France regarding the 
freedom of unmarried women. It is not considered right in 
France for a girl of the better classes to leave her home and 
work among men, and, as a consequence, when the nursing 
in some institutions was taken out of the hands of the nuns, 
the only probationers obtainable were inferior in manners and 
station, and this led to the employment of male nurses, who 
in France have a reputation for gentleness and sympathy, and, 
when properly trained, make excellent nurses 














neatly spaced out in a large lounge seems to be one that 
could be omitted. These are, however, very minor matters 
which in no way lessen the value of the book as a work of 
reference. 

The foreword states that it is the author’s intention to 
review constantly, and where necessary revise, the factual 
information and also to expand the scope of the book from 
time to time. This will still further enhance the value of a 
reference work which should find a place in every school, 
professional nursing and indeed public library throughout 
the country. 

M.H., S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
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Books Received 


Anatomy and Physiology for Nurses (Second edition). 

W. Gordon Sears, M.D.(Lond.), M.R.C.P.(Lond.) (Edward 
Arnold and Co., 10s.). 

Experiment in Dental Care; Results of New Zealand's Use of 
School Dental Nurses.—by John T. Fulton, D.D.S., World 
Health Organisation (H.M. Stationery Office, 5s.). 

The Hospitals Year Book 1950-51.—edited by J. F. Milne, 
M.C., B.Sc.(Econ) ; advisory editor, S. R. Speller, LL.B. 
(The Institute of Hospital Administrators, 42s.). 
Midwives’ Medical Dictionary.—compiled by E. K. Worvell, 
S.R.N., S.C.M., M.T.D. (Bailliére, Tindall and Cox, 5s.) 





The Treatment of Mental Illness’ 


by WILLIAM SARGANT, M.A., M.B., B.Ch., F.R.C.P., 
Physician-in-charge, Department of Psychological Medicine, St. Thomas’s Hospital 


SYCHIATRY is more than grateful for all the help 

it is now getting from general and doubly-trained 

sisters and nurses. Recently, for instance, a new 

15-bedded psychiatric unit has been opened at the 
Royal Waterloo Hospital, which now forms an integral part 
of St. Thomas’s Hospital. The matron of St. Thomas’s 
has also arranged that nurses in training may do a period in 
this unit as part of their ordinary duties. This will serve 
a dual purpose. Not only will the nurse in training be able 
to learn something about the handling of the neurotic and 
early treatable psychotic patient—and she is bound to have 
to deal with some of these later whatever branch of nursing 
she takes up—but we shall be able to carry out many more 
of those varied and sometimes difficult treatments that have 
been recently developed in psychiatry, and which tend to 
bring us much closer in attitude and method to general 
medicine, 


An Artificial Barrier 


Such units should help to break down the barrier, largely 
artificial, that has grown up between psychiatry and general 
medicine in its treatment aspects. With some of the psy- 
chiatric techniques, such as insulin coma, electric shock, 
leucotomy, continuous sleep and so on, a very high quality of 
skilled nursing is required. I hope to refer again to other 
advantages of treating selected psychiatric patients in general 
hospitals in units of this nature. But the most important of 
all is that we now need all the help we can get from general 
physicians and surgeons, and really good medical and surgical 
nursing is becoming absolutely essential. 

I want if I can also to redress any balance too 
heavily weighted towards the psychological side of psy- 
chiatry by emphasising that, in handling the enormous 
numbers of patients seeking help, we are falling back on 
physical and other methods of treatment to an increasing 
extent. Many of these are empirical and crude in form at 
the present time. But they carry with them the certain 
implication that eventually psychiatry will travel the same 
road of progress as general medicine, though at present we 
are some way behind—and certainly not further advanced 
as a few of my psychiatric colleagues would persuade 
the more gullible to believe. 

Psychiatry is also divided on how to tackle our 
immense problems. Some, overwhelmed with it all, are 
searching for new formulae for the prevention of mental 
illness—there is even a group becoming so confident in their 
approach that an international congress recently discussed 
the possible means of preventing future wars by better child 


* A lecture ‘Some Recent Developments in the Treatment of Mental 
Illness’ given at a special course for nurse administrators and sister 
tutors at the Royal College of Nursing. > 


guidance. Others are more concerned with how we can 
first get this mass of mentally ill patients better before 
setting out to advise the world on its many grave problems, 
The real root of our trouble is the same as in many medical 
diseases. We just do not know what causes so many types 
of mental disorder; we do not yet know how the normal 
brain works, let alone the abnormal. Real prevention and 
treatment will depend eventually on such knowledge being 
attained. 


The Privileged Few 


Another trouble is that only the privileged few of the 
thousands needing help can get the more elaborate forms of 
psychotherapy that may be necessary. It would need many 
thousands of psychotherapists and analysts to deal with 
the country’s mental problems using practical Freudian 
techniques, for inscance, so I will deal mainly with the sort 
of practical help that can be given to patients in depart- 
ments like that at St. Thomas’s, which are and will be re- 
peated on a larger scale all over the country as more beds 
and better out-patient treatment facilities are provided 
for psychiatric patients in general hospitals. Just the same 
treatments are also being carried out in progressive mental 
hospitals and their out-patient clinics. 


Diagnostic Clinics 

At St. Thomas’s, diagnostic clinics have been co-ordi- 
nated and kept in the same building as other medical out- 
patient clinics, though most of the treatment clinics have 
now been transferred to a specially equipped out-patient 
treatment unit in another part of the hospital. There have 
not been any really outstanding treatment advances based 
on new diagnostic methods in recent years, but there have 
been some interesting leads. What has certainly happened 
is an increasing integration with general medicine, and the 
referral of more cases with a possible functional component 
contributing to the picture and sometimes perpetuating a 
disability. The psychiatric patients used to have a special 
appointment and reception system, and were treated 
differently in several ways. This has been changed. The 
staff now try to treat them like any other ordinary medical 
out-patient. 

Another change is the placing of the Child Guidance 
Clinic entirely within the Children’s Department, and only 
maintaining a general liaison with the main Psychological 
Department. Iam sure that mothers and children feel much 
happier at seeing another doctor in the Children’s Department 
than being: referred to a different department altogether, 
and then back again. Quite different attitudes are also 
needed for this work. Specially trained psychiatric regis- 
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»ow work there under the direction of the head of the 
:'s Department. The brain wave test has been a 
stic advance with great possible implications to psy- 

It can be most useful, sometimes if only because 

ers a patient out of the category of a ‘no good’ 
ed person into a demonstrable medical problem which 

treated rather than punished or ignored. During 
the war, large numbers of quite extraordinary people 
were recruited into the army. These people are often 
called ‘ psychopaths ’"—a loose term denoting a group of 
youn, people who seem to lack moral responsibility and 
ability to control their actions. They are, like children, 
a prey toany passing emotion. They are often bad tempered 
and liable to outbursts of impulsive behaviour. Many of 
them are responsible for the crimes of violence which are so 
worrying to magistrates at the present time. It was known 
many years ago that there was a high incidence of epilepsy 
and bad temper among the relatives of such persons. But 
brain wave tests now show that at least some of these patients 
have abnormal brain rhythms with some resemblance to 
those of epileptics, and, though they do not have actual 
epileptic seizures, their outbursts of aggression and inability 
to control their impulses may sometimes be modified by 
anti-epileptic drugs and other physiological forms of treat- 
ment. Likewise, other problems may be solved. For in- 
stance, a patient was referred with a history of supposed 
hysterical screaming attacks at night and no other disability. 
It needed no less than five separate tests at different times 
on the brain wave machine before the presence of petit 
mal epilepsy was confirmed, but as a result she is now back 
at work on small doses of anti-epileptic medication. An 
occasional cerebral tumour may also be diagnosed early, 
again perhaps presenting the symptoms of hysteria in its 
earliest stages. 

There is also increasing help from psychologists who 
have produced in recent years a multitude of tests of in- 
telligence, and some others which can be used to confirm 
or refute diagnostic opinions obtained from clinical inter- 
views. The only danger that arises is when such tests are 
considered a substitute for clinical assessment and not 
anaid toit. Tests are also being devised to help in assessing 
results of treatments of all kinds. 
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Out-Patient Treatment 


Psychotherapy 

No really new advances have recently occurred in 
ordinary psychotherapeutic methods except the develop- 
ment of group techniques, which serve a very useful purpose 
in helping to cope with the numbers of patients needing 
treatment. But only the most suitable patients should be 
chosen for referring to a skilled psychotherapist, as only 
a limited number can be properly treated in this way. One 
of the difficulties is to get a critical assessment of results 
of such treatments. Treatment may take a long time. A 
high remission rate in neuroses occurs by gradual spon- 
taneous remission, otherwise many of us would be per- 
manently neurotic instead of being occasionally so. We 
still await elucidation of which are the best patients to refer 
for the special psychotherapeutic techniques now available. 
It is easier to decide with physical treatment as they act 
more rapidly and statistics can be more easily applied. 
Freudian methods, for instance, have been practised in 
England for over thirty years, but there is still some 
confusion about their indications. Generally one chooses 
those patients with more chronic personality deviations but 
with a manifest desire to get well, and especially those who 
prove unamenable to treatment by shorter methods. In 
recent years, other treatments have been discovered which 
reduce the need for longer forms of psychotherapy in some 
types of patients. But there will still be more than enough 
patients to occupy available psychotherapists and psycho- 
analysts for years to come. 

During the recent war, the value of giving injections 
of barbiturates or making the patient inhale small amounts 
of ether and then getting him to talk in a rather drunken 
and uninhibited manner about his problems became obvious. 
This method, introduced by Horsley, and sometimes called the 
use of the ‘ truth drug’, was givena lot of publicity. Psycho- 


therapists jumped at it as a means of shortening treatment, 
And sometimes it does do that. But hopes that a new ‘cure- 
all’ had been discovered were quickly shattered, as those 
who used it the most realised from the very start. One may 
even get a lot of lies told under the supposed truth drug, 
as well as many half-truths. But important problems may 
be disclosed which the patient might have been unable 
to discuss in clear consciousness. When these have been 
obtained, they have then to be sorted out in subsequent 
interviews, and their relevance to future treatment assessed. 

Another use of such drugs is to enable a patient to ‘ blow 
off steam ’ more easily, to release repressed emotions. Some 
patients cannot do this normally; they bottle up all their 
feelings; and then they may come to hospital complaining 
of symptoms referred to the skin, or of stomach upsets. 
If the nervous tensions are held down for too long a time, 
the repressed anxiety may canalise along other pathways 
and perhaps: affect one of the individual’s weakest points, 
so that a person with allergy gets more asthma or urticaria, 
etc. Do not, however, think that an allergic diathesis as 
such is caused by worry alone. Tension can, however, 
often make the symptoms much worse, 

These techniques are now being explored again in 
peace-time psychiatry and are being put on as wide an out- 
patient basis as possible. For instance, in the out-patient 
treatment unit at St. Thomas’s, a special set of rooms has 
been provided, together with cubicles, where patients can 
rest for several hours after treatment. This enables such 
drug ‘ abreactive’ treatments to be used in an increasing 
range of patients. The only drawback so far—and there 
are around a dozen treatment sessions a week of various kinds 
—has been that some of the patients enter into the treat- 
ment too enthusiastically. Sound-proofing arrangements 
are to be improved in the next year ! 

More is gradually being learned about the uses of a whole 
range of different types of drugs which can be used for such 
purposes. There are the barbiturates and ether, and the value 
of inhalations of high carbon-dioxide-oxygen mixtures, and 
drugs like methedrine and coramine are being explored. 
A start has also been made with the use of acetyl-choline 
injections in certain states of chronic tension—a method of 
treatment which originated in Italy. These facilities enable a 
new group of patients to be handled who in the past would 
have had to be referred to special neuroses centres for in- 
patient treatment. 


Electric Shock~ Treatment 

This method, known as E.C.T., is now ten years old, 
The recent advances in it consist in modifications of technique 
using curare and its substitutes, which help to make it safer 
from the point of view of possible complications by reducing 
the violence of the bodily movements and in consequence 
the risk of sprains and fractures, etc. Also, I hope we are 
learning more about the selection of the proper patients for 
such treatment. In typical endogenous depressions of middle 
age, with a combination of symptoms including retardation 
of thought, guilt feeling, complaints of waking very early 
in the morning while getting to sleep fairly easily, and gen- 
erally of feeling much more depressed in the mornings than 
in the evenings, the treatment can have miraculous results. 
Months of illness and intolerable suffering may be prevented. 
But because of its value in this group of patients, electric 
shock has come to be used too irequently in many other 
illnesses, such as in schizophrenia and in anxiety states 
with depressive features in younger persons, where it may not 
only be useless but may often make the patient feel worse. 

One of the ways to prevent undesirable sequelae is to 
increase the use of out-patient E.C.T. in general and special 
hospitals where possible. Patients will come much earlier 
for treatment, whereas they may wait at home totally 
incapacitated for months before they will go into hospital to 
obtain it. They may also need fewer treatments when it 
is given early. If patients are being harmed by treatment 
rather then helped, they probably stop coming, which is 
also a good thing. 

Very serious depressions need hospital treatment in 
the worst phase of the illness. But it has been remarkable 
to find how many ordinary depressions can be handled on 
an out-patient hospital basis. I recently finished eight 





years at an out-patient E.C.T. clinic at the West End Hos- 
pital, and no suicide had occurred to my knowledge during 
all those years in patients while undergoing E.C.T. treatment 
there. Of course, the group was carefully selected and all 
precautions possible taken. But the fact remains that 
many people with depression kill themselves because they 
fear a prolonged stay in hospital and separation from their 
families, or because they think nothing more can be-done to 
help them. Another recent advance is a progressive aban- 
donment of intensive courses of E.C.T. in chronic tension 
states in favour of a greater use of modified forms of leuco- 
tomy. Intensive E.C.T. may cause much suffering and 
serve only to increase instability of the nervous system 
rather than relieve it. 


In-Patient Treatment 


Insulin Coma 

After some years, it is being more generally accepted 
that insulin coma is the best treatment we have for early 
schizophrenia, and attempts are being made at most mental 
hospitals to provide adequate facilities. One should avoid 
sending patients to hospitals where only E.C.T. treatment 
is provided for the early recoverable case. The provision 
of insulin treatment is, however, often hampered at present 
by nursing shortage. I imagine there are few general medical 
treatments that require a higher degree of nursing skill. 
The patient is kept unconscious in hypoglycaemic sopor or 
coma for up to an hour. This is where trained nurses used 
to emergencies can play such a large part in helping to ward 
off dangerous complications. In general hospital units, 
only one or two cases can be done at a time unless a lot of 
beds are available, but if plenty of nursing help is at hand it 
allows grecter scope for inducing greater depths of coma, 
and helping research into possible new ways of modifying 
such treatments. 

One thing is certain. If treated early with insulin, 
around 75 per cent, of schizophrenics may remit. But this 
is only in the first few months of illness. At the end of 
a year of illness, the figure drops markedly; and at the end 
of two years, it may be down to below 20 per cent. There- 
fore, nurses’ efforts must be directed now to helping to 
persuade such patients to go as early as possible to centres 
for this treatment when advised by doctors todoso. Nursing 
patients at home for several months may seem humanitarian 
at the time, but a price of thirty years of chronicity may be 
paid later by the patient. Furthermore, we shall never 
get this treatment done really well till more nurses help to 
staff such treatment units in mental hospitals, and some will 
bring tbeir skill in the handling of emergencies learned in 
their general hospital practice. It is not too dangerous 
a treatment when well organised. During ten years of such 
work and the running of insulin treatment units, often with 
doubly trained nurses to help in their organisation, only one 
death occurred though eight to ten patients might be having 
such comas each day, and this one death could also have been 
avoided. 


Sleep Treatment and Continuous Narcosis 

Another recent development has been the lessening of 
the need for prolonged periods of continuous sleep treatment 
because insulin and E.C.T. have to some extent taken its 
place. However, this form of treatment is often attempted 
in both special and general hospitals, and disasters may 
occur. One fact is too often overlooked. One cannot go 
on pushing sedative drugs into a patient unless he is having 
enough fluids to excrete the toxic breakdown products 
resulting, and enough food to maintain his strength. Very 
large quantities of barbiturates can be tolerated by patients 
for sedative purposes if only nurses will see that the patient 
is roused regularly and takes over 100 oz. of glucose fluids 
in the twenty-four hours, and is hand-fed, if necessary, 
with three large and balanced meals in the day. If this 
amount of food and fluid is not being taken, the drugs must 
be cut down or the patient risks increasing toxicity, increasing 
mental confusion, terminal pneumonia and then death. 
I will go no further into developments in this form of treat- 
ment, but what I have stressed will save many disasters 
and allow the treatment to be used, if necessary, much more 
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safely than in the past. Using these precautions, large 
numbers of patients were treated at Sutton Emergency 
Hospital in the last war without a death from toxic com- 
plications. Previously, I had almost given up the treatment 
because of the risks involved in producing states of sudden 
collapse, heart and respiratory disturbances, and death in 
terminal pneumonia. 


Leucotomy 

And now we come to a treatment that has stirred up 
more emotions possibly .than the introduction of Freudian 
ideas into psychiatry many years ago. Sensational press 
reports and broadcasts got the public involved, and wide- 
spread fears were aroused. This was partly due to the fact 
that many of the results reported had by then become of 
historic interest rather than present treatment realities, 
Most people’s ideas about leucotomy have been focused 
on the reported results of the old extensive frontal cuts 
done in the most deteriorated of mental hospital patients, 
or in some patients who had been given far too extensive 
an operation considering the nature of their disability, 
The more of the brain you destroy, the more alteration of 
personality you get. But the new modified forms of opera- 
tion, in use in some hospitals since 1942, can often produce 
some of the most dramatic recoveries seen in psycthatric 
treatment, with deleterious after-effects greatly lessened, 
Following up a patient operated on in 1943, I was delighted 
recently to learn that he had built up a flourishing profess- 
ional business bringing in over £1500 a Year, entirely by his 
own efforts and initiative. And I am certain his clients 
would be very surprised to learn that he was what even some 
of my psychoanalytic colleagues have disparagingly referred 
to as a ‘ zombie’ or a Frankenstein walking the streets. 


Changes in Personality 


Let us get the facts straight. Personality changes are 
bound to occur, or the patient would not get better. The 
recent developments in this treatment have been not only 
to modify the operation in less severely ill patients, but to 
choose the best patients for it. Some are made better and 
some worse when tendencies to over-anxiety about every 
small detail in life are reduced, when constant worrying 
and fixed patterns of mental preoccupation with unim- 
portant ailments are modified. Those who are made worse 
are the ones in whom the removal of such tendencies allows 
more severe mental disturbances to become apparent, as 
happens when a schizophrenic patient, whose personality 
is sometimes held together by concentration on minor worries, 
becomes even more obviously schizophrenic after operation. 
There are, however, many other persons whose whole life 
is absolutely spoilt by chronic anxiety and tension, and who 
prove quite unamenable to other treatments. Skilled 
selection of the right patient is essential, and the follow-up 
of treated patients over the past ten years in England is 
helping towards this Thus leucotomy shows its best 
results in the more chronic neuroses, where a lesser cut is 
often sufficient to relieve outstanding incapacities, and in 
those patients with more severe mental disturbances where 
agitation and extreme preoccupation with abnormal thoughts 
makes their lives the most miserable of chronic mental 
hospital inmates. Moniz’s discovery well deserved the 
second Nobel Prize given for an outstanding psychiatric 
advance. For, wherever the treatment has been used, about 
a third of all patients having the operation—and, as I say, 
some of the worst types of patient have often been selected 
as a desperate last resort—have been able to leave mental 
hospitals and to return to some sort of community life. 
No treatment in psychiatry in recent years has been able 
to show anything like such spectacular results. Some 
patients, however, only get half well. Problems are being 
created in many homes by the return of those now in a very 
different state than before the onset of their long illness, 
but who have been saved segregation and confinement, 
perhaps for life, in chronic mental hospital wards. 

The use of leucotomy in those patients attending the 
psychiatric departments of general hospitals, where beds 
are also available, is now being increasingly explored. 
Already the operation has been shown to be of great value 
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jn conditions where intractable organic pain makes life 
unbearable and drug addiction may have resulted. After 

tion, the patient does not lose his organic pain but he 
does lose his excessive preoccupation with it, as other patients 
Jose their preoccupation with psychological worries. Ad- 
diction to morphia, heroin, and the like, is generally relieved. 
Patients with inoperable carcinoma, etcetera, get a much 
happier last few months of life. Anxiety can generally 
be relieved without severe impairment of intelligence or 
memory. 

In other patients it may not be the rheumatism, the 
abdominal pain, the heart condition, that is causing total 
disability, but the patient’s unalterable attitude, preoccu- 
pation, and anxiety about his illness. At the present time 
the use of modified forms of leucotomy in such conditions 
is being cautiously explored. Some patients are back at work 
after years of total disability. Their illness may not have 
been significantly altered, but the patient’s attitude is now 
quite different. He may no longer remain convinced that 
every attack of palpitation means immediate death or that 
a twinge of rheumatism heralds certain and total crippling in 
the future. However, modified procedures and the most 
careful selection of patients is necessary. 


Other Recent Developments 


I will not detail all the other advances that have occurred 
in recent years which can be carried out in such general 
hospital units, many of them due to fruitful collaboration 
with general medicine and surgery. These include the use 
of modified insulin techniques for helping those states of 
hysteria and anxiety contributed to by loss of weight 
and physical debility. Then there are the various vitamin 
and endocrine therapies. Improvement in the range of 
barbiturates available should make breakdown due to 
sleeplessness and tension in hospital much less frequent than 
in the past. We wait hopefully to find out whether cortisone 
will help us in our treatment problems. Reports from 
America do not seem hopeful at present, except that delirium 
tremens and other confusional states due to severe toxicity 
and exhaustion may be modified by the drug. Another 
promising advance is the treatment of alcoholism by the 
building up of an aversion to the drug. Injections of apo- 
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morphine, emetine, and the like, are given with alcohol and 
severe vomiting results. Gradually an abhorrence of alcohol 
is built up. Severe reactions and collapse may occur during 
the treatment so that skill is needed to carry it out well, 


Conclusion 


I hope I have shown that the major recent advances 
in psychiatry have mostly been along lines bringing it 
nearer and nearer to general medicine and surgery. Those 
psychiatrists who continue to emphasise the outstanding 
differences between psychiatry and general medicine are 
likely to operate in an ever decreasing field, mostly due to 
our present ignorance of brain function, which is likely to 
grow less. Our present ignorance allows for the growth of 
fanciful beliefs and practices. The history of medicine 
a hundred or more years ago shows that the priest was often 
trying to treat diseases now clearly shown to be organic in 
origin and curable by medical and surgical treatments, I 
have no doubt that some of our present empirical attempts 
at psychiatric exorcism will look very foolish in the centuries 
to come. And until we know more than we do now about 
normal and abnormal brain function, there is still often 
nothing to replace good nursing, sympathetic guidance from 
the doctor, and all those sources of spiritual strengthening 
available to man, likely to be especially helpful to those who 
suffer so much more in this world than the physically ill. 


Miss Nightingale’s Comment 


Florence Nightingale, whose own inner torture of spirit 
sometimes brought her great personal suffering, realised 
only too well the unprovided needs of the mentally ill patient. 
What she wrote is still true in some quarters: ‘ Oh, if one 
has but toothache, what remedies are invented! What 
carriages, horses, ponies, journeys, doctors, chaperones, are 
urged on one; but if it is something the matter with the 
mind, it is neither believed nor understood’, 

I am certain that if she were alive today, one of her main 
aims would be to bring the treatment of the mentally ill up 
to the same high standards now available to the physically 
disabled. For she emphasised by all her work that these 
two problems of medicine are inseparable if the greatest 
progress is to be achieved in either of them, 





SOUTHFIELD SANATORIUM, LIBERTON 


by Professor C. CAMERON, Medical Superintendent, 
and Miss A. E. J. FISHER, S.R.N., S.C.M., Matron. 


SANATORIUM must offer certain things to its 
patients and it has obligations to its staff. It stands 
for a regime which should not be overlooked in days 
when the emphasis is passing to the spectacular work, 
and less spectacular end-results, of surgery. It is a regime 
which lies at the basis of health, whether of its maintenance 
or its restoration. ‘ Joy, Temperance and Repose, slam the 
door on the doctor’s nose ’ and,—using the terms in a broad 
sense—the tuberculosis hospital which fails in these require- 
ments is not a sanatorium. The sanatorium regime plus 
surgery offers something which neither can give alone. 


Behind the Facade 


It is often difficult to see behind a facade and one can 
easily be deceived by new paint and trim wards, These, up 
to a point, show efficiency, but only too often the behind- 
the-scenes things which reflect true efficiency are less 
carefully scrutinized. The quality rather than the quantity 
of treatment, the attention given to the individual patient, 
and the maintenance of a kindly but firm discipline are what 
make for efficiency. If these are there, if the buildings are 
bright, attractive, and well-suited for the open-air life, if 
the diet is sound and palatable, and if the human element 





is conscientious and kindly, there is little need for elaborate 
schemes of occupational or other therapy which very. often 
cover up chinks in the frontage. Good nursing, good admini- 
stration, and good doctoring need little bolstering and no 
advertisement. They have a debt to the other services, but 
the success or failure of the sanatorium depend primarily 
on them. 

It is not easy to get staff nowadays and tuberculosis 
institutions owe a special duty to the staff they have. 
Attention to the health of nurses is always an obligation. 
In a sanatorium, attention to the health of all staff is of 
paramount importance, for tuberculosis is an infectious 
disease. It is furthermore a disease of high infectivity, but 
fortunately of comparatively low morbidity, especially in 
hospitals where the staff live in open-air conditions—the staff 
in a well managed sanatorium work under conditions which, 
from the health point of view, are far superior to those of 
the wards of general hospitals. The fact that infection is 
greater and morbidity less shows how much can be achieved 
by good conditions of life and work. If the patient can be 
taught to play his part by controlling his infectivity the risk 
to the nurse and ward worker will be reduced almost to 
vanishing point. This can be achieved only by unremitting 
care and insistence on the observations of wise rules, and in 


this the personalities of the matron and senior nursing staff 
play a vital part. The sanatorium must be efficient. It can 
be made safe only by constant effort. 

The life has its interests—not those provided by the 
ever-changing scene of the busy general hospital, but interests 
of a quieter and perhaps more fundamental kind. The 
treatment of tuberculosis is long, and the turnover of patients 
is slow. They stay for long periods and the bond between 
patients and staff becomes close. In the well-run institution 
both are happy, and a disease which heals slowly often leaves 
much gratitude behind it. The disease itself respects few 
tissues, and the treatment of its many manifestations can be 
intensely interesting and satisfying. The sanatorium needs 
the help of many nurses and it can offer them a return for 
their help. 

Sir Robert Philip used to say that the campaign against 
tuberculosis was too widespread to be undertaken by the 
regular army, and it was by his efforts that the Royal 
Victoria Hospital Tuberculosis Trust came into being before 
there was any official provision for handling the disease. 
That voluntary body, which had built one hospital in 1894 
and instituted the Edinburgh Tuberculosis Dispensary in 
1890, each of which still bears its name, purchased and 
opened Southfield House in 1920 as a sanatorium. The 
house is in the Liberton district, four miles from the centre 
of the city. Three years later it added a scientific block 
which contained a laboratory and an animal annexe, a library, 
an operating theatre, a plaster room, an X-ray room, and a 
light treatment room, and in 1930 a modern children’s block 
was built with provision for 20 beds and a schoolroom. 

Early in 1948, before the National Health Service Act 
became operative, the Trust purchased and furnished 
Gracemount House, a small mansion house standing in the 
neighbouring estate of the same name, and handed it over 
with its extensive grounds to the Government as a nurses’ 
home. The house, which is about six minutes’ walk from the 
sanatorium through private avenues, has accommodation for 
sixteen nurses with sitting-rooms for nurses and sisters. The 
nursing establishment of the sanatorium is matron, home 
sister, departmental sister, three ward sisters, four staff 
nurses, twelve student nurses and four state-enrolled assistant 
nurses. The staff at present lacks one staff nurse and some 
student nurses, but they are helped by four trained nurses 
and three nursing orderlies working part-time. Whole-time 
nurses work a 96 hour fortnight and all who are ex-patients are 
now doing: full-time work. The matron has quarters in 
Southfield House. The off-duty is three hours a day, a half 
day on Sunday, and one full day each week. The sanatorium 
is on a main bus route to Edinburgh and is about ten minutes’ 
walk from a tramway terminus, 


Extensive Alterations 


The Trust had plans for extensive alterations and 
renovations to Southfield House which, with 26 beds for 
women and 17 for men, formed the nucleus of the sanatorium, 
but building difficulties held up the main part of their 
project. This was taken up by the South-Eastern Regional 
Hospital Board and reconstruction and reorganization of the 
wards, dining and recreation rooms, kitchen and sanitary 
annexes is now nearing completion, making what is in effect 
a new hospital worthy of its beautiful avenue approach and 
its park setting. The house has five rooms on the first floor 
accommodating twenty-eight women patients in small units 
of from three to eight patients per room, and two rooms on 
the ground floor with accommodation for aine and eight men 
respectively. A lift to take a bed or stretcher will shortly 
be installed. 

The comparatively small rooms allow for grouping of 
patients according to age, state of disease and, what is just 
as important, temperament Each patient has a pleasantly 
and efficiently shaded reading lamp permanently fixed on the 
wall above the bed, a plug for wireless earphones and a bell- 
push which rings on the landing and lights a red light on a 
panel. The wards are painted a cream shade and all wood- 
work is lightly grained and varnished. The bathrooms are 
light green. Their window sills are white-tiled and the 
wooden floors are covered with linoleum of a mottled black 
shade. In the women’s bathroom corridor there is a hair- 
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washing basin, and an electric hair drier is provided. 


bed tables have been provided for all beds and new metal E 


lockers are on order. All mattresses are of the interio: 
type. 

The wooden floors of the wards, landings, corrido: 
bathrooms have been covered with ‘battleship’ linolcum ig 
attractive marbled shades, and the floors of the con ‘letely 
reconstructed and equipped sluice rooms, each of which hag 
a Neosan bedpan-washer, are covered with ‘accotiles’. The 
linoleum is treated every ten days with a proprietary cd) ssing 
and is cleaned each morning with vacuum cleaner. Swe: ping 
has been abolished. 

Each patient on admission is given a pamphlet which 
explains simply how he or she is infectious and how iniection 
can be controlled. A request is made for co-operation, 
Overalls are worn by all nurses while on duty. The question 
of an efficient mask is under consideration. Sputum is passed 
into waxed containers and burned in the hospital incinerator, 
Paper handkerchiefs are used by all patients and immediately 
placed in linen bags suspended from the locker or bed rail, 
from which they are extracted with long forceps and placed 
in pails and burned. 


pring 


, and. 


The Department of Tuberculosis 


Southfield Sanatorium is the headquarters of the 
Department of Tuberculosis of Edinburgh University and a 
certain amount of research work is always in progress. The 
teaching of students and post-graduates is carried out in its 
wards, and tuberculosis of all types, but all treatable, is 
admitted so that a proper conspectus of the disease can be 
obtained. All major chest surgery is done in the Thoracic 
Centre in Edinburgh and the thoracic surgeon visits in 
consultation. A pneumothorax and pneumoperitoneum 
refill clinic for ex-patients is held once weekly. Other 
patients come back by appointment for clinical and X-ray 
examination and for follow-up purposes. The majority of 
patients who are discharged come under the care of the staff 
of the City Tuberculosis Dispensary 

All modern drugs are used in treatment and the 
sanatorium is an official streptomycin centre for the treat- 
ment of tuberculous meningitis and miliary tuberculosis, 
The bacteriological and biochemical work is done in the 
hospital laboratory, and in the grounds adjacent to the 
laboratory, there is a modern animal breeding house for the 
breeding of guinea pigs and rabbits. 

Nurses are trained for the Certificate of the British 
Tuberculosis Association, They receive careful personal 
health supervision. One member of the senior nursing staff, 
three student nurses, one male assistant nurse, and one maid 
are ex-patients. There are two male nurses. 

As the University Unit, the medical staff is “responsible 
for the tuberculin-testing of medical students, University 
laboratory staffs, and the nursing staff of the Royal Infirmary 
and for the vaccination by BCG of all negative reactors who 
are willing to undergo vaccination. 

A special occupational therapy room is in course of 
construction and the scope of this work is being widened. 
A physiotherapist visits twice weekly and treats the thoraco- 
plasty patients and the spine and joint patients who are 
immobilized in various forms of apparatus, There is @ 
visiting neurologist, a visiting ophthalmic surgeon and @ 
visiting dental surgeon, each of whom comes weekly. The 
work of the two former is principally in connection with the 
meningitis and miliary disease patients. An orthopaedit 
surgeon visits every four weeks and at any additional time 
when his advice is required. 

When the National Health Service Act came into force 
the group of hospitals of the Board of Management to which 
Southfield belongs included a small county fever hospital at 
Loanhead which is about three miles distant from Southfield. 
This hospital, which had been closed on account of the 
regrouping of fever patients, was converted by the Board 
into a tuberculosis hospital with accommodation for forty 
children. Medical care of these children is provided from 
Southfield and the children’s units in the two places work as 
one *nit. Both have school teachers. Children requiring 
spe il observation and treatment are kept in Southfield 
wh..a has facilities for these purposes. 
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Home Sister, Miss E. Stephenson, * Ranfall’, the United Sheffield Hospitals 
in hey office th 
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Above: the dining voom at Ranfall connecting old and new buildings 


Below : the new wing for preliminary school students and tutors Below: off duty in the neu 





















Blindness in 


EDICAL research will play the most important 
part initially in the campaign against blindness and 
eye diseases in the Colonies which was launched by 
the British Empire Society for the Blind last 

Empire Day. Six different ophthalmological and entomo- 

ical surveys in the Colonies are planned and it is hoped 
that the first of these combined teams will leave this country 
early in 1952 for West Africa. Others are under consideration 
for East and Central Africa and South East Asia. The 

Society is advised on these schemes by a distinguished medical 

panel and is.also drawing on the experience and advice of a 

number of medical research organisations in the United 

Kingdom and abroad. 

Entomologists are to work with the ophthalmologists 
because there are so many insect-born eye diseases such as 
trachoma, and the dreaded onchocerciasis which is carried 
by the simulium fly, and which is in danger of spreading to 
river systems in Africa other than those already known in 
West and East Africa. Effective control of the many pests 
that carry eye diseases will be a vital factor in reducing the 
incidence since 80 per cent. of eye diseases in the Colonies 
are believed to be preventable. 

The Society’s surveys will be the first full-scale 
ophthalmological research work ever undertaken in the 
Colonies. They will seek to determine the true incidence of 
both blindness and eye diseases and to devise medical 
treatments suited to the climate, the availability of eye 
hospitals and clinics, and of trained staff. At present reliable 
information is lacking because only partial] surveys have been 
made, but the British Empire Society for the Blind has 
combed all the available sources of information. Even the 
most conservative estimates arrest the attention by revealing 
the tremendous size of the task the Society has undertaken. 
Trachoma, for instance, is endemic over much of East Africa 
and an authoritative source gives the appalling number of 
3,000,000 people suffering from this disease. It is known that 
6,000 school children out of 32,000 in a recent survey were 
‘infected in one Colony and there is evidence to show that 
amongst the Indian population in East Africa 128,000 out of 
a total of 172,000 may be victims of the disease. In some 
areas of West Africa onchocerciasis is depopulating villages 
and the infection rate in these areas is very high. 

Throughout the Colonies the ophthalmological hospitals 
and clinics are so few that the problem is insoluble under 
existing conditions, despite the gallant work the handful of 
eye specialists are doing. 

It is encouraging to hear that the Society’s co-ordinated 
attack to cope with this situation is meeting with a whole- 
hearted response in the Colonies themselves, where local 
governments and influential citizens have rapidly grasped 
the potentialities of the campaign. Already 26 Colonies have 
formed local Societies for the Prevention of Blindness and 
the Welfare of the Blind, the first buildings for the blind have 
actually been started and teachers and organisers trained in 
this country are at work. 

In one small Colony the stimulus of the Society's 
campaign led to the formation of a Local Blind Welfare 
Society and now this Society has neta to secure active 
official consideration of the passing of immigration regula- 
tions to prevent persons suffering from trachoma from 
entering the Colony. At present this Colony is almost entirely 
free from the disease and the measures contemplated would 
ensure effective medical control. 

Three years ago in the whole of the Colonies there were 
only eight small schools for the blind caring for less than 300 
of the estimated 1,000,000 blind people, and there were no 
braille presses. - But today plans are being pressed forward 
for twenty new or extended schools and training centres, a 
new eye hospital and more eye clinics, and provision of braille 
printing presses to print the essential school textbooks. 

_ The resolute action that is being taken by the Society 
will not only contribute much to the relief of human suffering, 
but will also have an important economic effect, As com- 





the Colonies 


munity life grows in the African Colonies, so will diseases 
like trachoma spread with ever-increasing rapidity, unless 
urgent preventive measures are begun, and the economic 
deadweight of the blind and of those rendered unfit by eye 
diseases will become more and more heavy on the national 
life. 

Enquiries about the work of the Society may be 
addressed to The Secretary, British Empire Society for the 
Blind, 53, Victoria Street, London, S.W.1. ‘ 


HOSPITALS YEAR BOOK 


The 1951 edition of The Hospitals Year Book, published 
by the Institute of Hospital Administrators, is now available, 
price two guineas, It is even more comprehensive than the 
previous edition, giving fuller analysis of hospital beds and 
many other particulars, Members of Government depart- 
ments, statutory bodies, and advisory committees. are 
included; there is a section dealing with the Whitley Councils 
and a directory of organisations connected with the health 
services, Special articles deal with various current problems 
and a vast amount of information, technical and general, is 
clearly set out for reference under section 18. Summaries of 
such important documents as the reports of the Working 
Party on Recruitment and Training of Nurses and of the 
Working Party on Midwives are included. Some statements 
with reference to nurses are misleading, however, such 
as R.M.N, referring to male general trained nurses. The 
value of the book to any seeking detailed information on the 
hospital services is undoubted though the book is intended 
primarily for the hospital administrator. 


Manual of Nursing Procedures* 
(Memorandum No. N.P. V) 


INFECTION IN HOSPITALS 


The Common Use of Articles and Clothing by Patients: 
Nursing Procedures 


1. In the Hospital Ward ~ 

(a) Dressing Gowns should be allocated for the use of 
individual patients, kept in that patient’s locker when not in 
use and washed on his discharge from hospital, exceptions 
being made only at the discretion of the ward sister. 

(b) Slippers. If it is necessary for hospital slippers to be 
provided they should, as far as possible, be issued to a 
particular patient and kept solely for his. use throughout his 
stay in hospital. They should be disinfected by steam under 
pressure or by chemical means on the patient's discharge from 
hospital. 

(c) Bathing in Bed. Communal bath blankets should not 
be used and each patient should have either two bath towels 
or a special flannelette blanket which may be dried after use 
and kept in the patient’s locker or, folded flat, beneath his 
mattress. 

(d) Baths and Bath Mats. The bath should be cleaned 
after each patient and where any infection is suspected it 
should be disinfected (see Memorandum No. N.P. IV). Bath 
mats should be scrubbed daily and may be covered by paper 
towels which are discarded after use by one patient. 

2. In various Out-patient Departments and Clinics 
(a) Couches. (i) A clean cotton cover should be provided 


* One of the series of Nursing Procedures prepared by the Standing 
Advisory Committee of the Central Health Services Council and 
supplied to hospitals by the Ministry of Health. (See also leading 
article, page 1033). 
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on the couch if it is of rexine or leather. If a blanket is used 
it should be enclosed in a washable cotton cover. If the 
patient’s skin is likely to come into contact with the couch 
or cover or where otherwise specially indicated, a clean sheet 
of paper should be placed on the couch and discarded after 
use, 

(ii) A cotton blanket or sheet, with woollen blankets for 
warmth, should be used to cover the patient. These cotton 
covers should ideally be changed for each patient but, as this 
is not always possible, they should be changed as frequently 
as stocks allow, 

(iii) The special cotton blankets supplied for the skin 
clinic should be washed at least weekly. 

(iv) Woollen blankets should be inspected after each 
clinic and disinfected where necessary (see Memorandum No. 
N.P. IV) or sent to the laundry if stained. 

(v) Where an infectious patient has been examined or 
treated the blankets and covers should be disinfected (see 
Memorandum No, N.P. IV). 
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(b) Pillows. If the patient is required to place his heaq 
on the couch a clean sheet of paper should be placed on the 
couch or pillow. 

(c) Towels supplied by the hospital to patients attending 
for a course of treatment who are unable to bring their own 
may be marked and kept for re-use provided there are 
facilities for storing them individually. A convenient method 
of separation may be by storing in a paper bag. 

(d) Dressing Gowns supplied by the hospital should not 
be worn next to the skin and, where necessary, a cotton gown 
should be worn as a lining. Those supplied to patients 
attending regularly may be marked and kept for their 
individual use. 

(e) Other Articles of Clothing. Pyjama trousers, shorts, 
loin cloths and chest tops should be clean for each new 
patient. Where they are being used by a patient who attends 


for a course of treatment they may be marked and kept 
separately for his use in the same way as the towels (see (¢) 
All clothing should be washed at regular intervals, 


above). 





REDUCIN 


The Ministry of Health has issued a circular, RHB(5])101, 
on the discharge of staff consequent upon reductions in 
establishment, as follows : 

1. From time to time circumstances may arise in which a 
Board of Governors or a Hospital Management Committee 
find it necessary to effect a reduction in establishment at a 
hospital or hospitals under their control with the result that 
the services of a certain number of staff have to be dispensed 
with. Where this is so, the Minister regards it as important 
that the course of action taken to resolve the staffing problem 
should follow certain defined lines which are of general applica- 
tion. The Minister accordingly asks Boards and Committees 
to observe the following arrangements in carrying through 
any such staff reductions as may be required. 

2. Once the numerical reduction in establishment and the 
distribution of that reduction over the various grades of staff 
employed in the hospital have been determined by the Board 
or Committee, the broad principle to be observed in deciding 
which individuals in the grades concerned are to have their 
appointments terminated is that the employee with the least 
service should be the one to be discharged, subject always to 
the over-riding consideration of the efficiency of the hospital. 
This latter proviso does not refer to the relative efficiency of 
one individual as compared with another, but is concerned 
with the effect on the functioning of the hospital of closing 
down or curtailing that part of the service on which the indivi- 
dual is engaged. In considering length of service for this 
purpose, the criterion should be hospital service as a whole 
and not simply service in the particular hospital whose 
establishment is being reduced. 

3. Employees selected for discharge under paragraph 2 
above should be notified individually that it is proposed to 
dispense with their services on account of reduction in 
establishment, The longest possible intimation should be 
given in advance of the formal notice of termination of 
appointment and the employee should be informed that if he 
wishes to make representations against his selection for dis- 
charge, he may if he so desires seek the assistance of his trade 
union or professional organisation in doing so, A preliminary 
warning period will give time for any such representations to 
be made and considered. Any representations made by the 
officer himself should be considered and in the event of an 
approach by a staff organisation on his behalf any representa- 
tions made by that organisation in the matter should receive 
full consideration. 

4. Itis hardly necessary to remind Boards and Committees 
that it may be possible to absorb officers selected for dis- 
charge into other grades where there may be vacancies. 

5. Ifthe services of nursing staff have to be dispensed with 
at one hospital, steps will doubtless be taken to ensure that 
they are absorbed elsewhere in the hospital service. In the 
case of a Management Committee, the impending discharge 
oi nursing staff should be reported to the Regional Hospital 


* See also Topical Note on page 1034. 
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Board who should consider the needs of other Management 
Committees in the Region. Any individual who prefers to 
make personal arrangements for obtaining a fresh post is, of 
course, free to do so. 

6. It is also desirable that special steps should be taken 
to ensure that administrative and clerical staff who have been 
trained in hospital work are not finally lost to the hospital 
service if the individuals desire to remain in it. Arrange- 
ments should be made to draw the attention of administrative 
and clerical staff under notice to suitable vacancies 
occurring elsewhere in the Region and also in neighbouring 
Management Committee areas outside the Region so that they 
may have an adequate opportunity of applying to be con- 
sidered for such vacancies before the posts are publicly 
advertised. The machinery described in the Appendix 
should be used for this. These special arrangements should 
continue in relation to any individual for a total period of six 
months. 

7. At present, special arrangements of the kind described 
in paragraph 6 above are not considered necessary for any 
other grade of staff, but Boards and Committees will no doubt 
do what they can to retain experienced staff in the hospital 
service by bringing to the attention of staff under notice 
particulars of any suitable vacancies in other hospitals of 
which they may be aware. 

8. The fact that a reduction in establishment is impending 
is bound to become known sooner or later and may very well 
give rise to feelings of unrest and apprehension among the 
staff of the hospital concerned. The Minister therefore con- 
siders it desirable, particularly where the proposed reduction 
is of a substantial character, that the hospital authority 
should take the earliest opportunity of explaining the position 
to the staff, telling them what is happening and why. 

Appendix 

1. In order to give administrative and clerical staff who 
may be redundant the greatest possible chance of re-employ- 
ment within the hospital service, the following procedure 
should be followed by ali Boards and Committees as from the 
date of this memorandum. Every Board or Committee 
which finds it necessary to fill a vacancy in its administrative 
and clerical establishment should first notify the vacancy 
to every other Board and Committee in the same regional 
hospital area, and, where appropriate, to neighbouring 
hospital authorities in adjacent regional areas. The recipient 
authorities should immediately bring the vacancy to the 
notice of any of their administrative or clerical officers who 
are under notice for redundancy. The authority-having the 
vacancy should allow.time for the receipt of applications from 
redundant officers and should take no steps to advertise the 
vacancy until after all such applications have been fully and 
fairly considered. ¥ 

2. Authorities who have discharged administrative or 
clerical officers as redundant should continue to bring to their 
notice vacancies notified as above for six months from the 
beginning of their formal period of notice. 





Western Area 


IHHE Western Area of the Student Nurses’ 

Association held their annual Speech- 
making Contest in Bath on Friday, Sep 
tember 28. During the morning a party of 
students accompanied by the Mayor's 
guides toured Bath by bus and saw some 
of Bath's architectural beauties, After 
lunch the nine candidates and the audience 
met in the Spa Nurses’ House for the 
Contest. The chair was.taken by Miss R. 
C. Shackles, R.R.C., Matron of the Royal 
United Hospital, Bath. The subject was: 
‘That ready-made entertainment, for 
example the radio, cinema and television, 
is devitalizing our initiative and creative 
instinct; we are, in fact, becoming a nation 
of onlookers.’ On the whole the standard 
of the contest was high and not all of the 
speakers agreed with the motion, treating 
it, as was intended, as a controversial issue 

The winner, Miss Hazel Abernovice of 
The Royal United Hospital Unit, Bath, 
reminded us that a speechmaking contest 
was in itself a creative effort and if her 
fellow students did not wish to join the 
nation of onlookers they should join the 
Student Nurses’ Association. The runner 
up was Miss Mary Miles of The Royal Hos- 
pital for Sick Children Unit, Bristol, who 
gave a well thought-out speech in a con- 
fident and poised manner. 

The judges were Miss K. Harper deputy 
Mayor of Bath, Miss G. A. Ramsden, R.R.C., 
S.R.N., S.C.M., Assistant to the Principal, 
Staff College for Ward Sisters. King 
Edward Hospital Fund, and Mr. Edward 
Stanley, assistant producer to the Old Vic 
School of Acting, Bristol. Mr. Stanley 
summed up for the adjudicators and gave 
some very sound criticisms and advice on 
speech production. Words, and the power 
of delivery, could lift an audience from its 
seats, and on the whole the candidates 
though they had thought out the subject 
with the utmost diligence had failed to fire 
the imagination. Most candidates fell 
into the trap of pitching their voices too 
high. The other criticism was that every- 
one was so deadly serious. Everyone, 
however, enjoyed this very professional 
Summary and not only the students 
welcomed the hints for future reference 

The cup was presented to the winner by 
Miss Shackles, and everyone enjoyed the 
tea provided by the Spa Nurses’ Home. 

Although nine students competed in this 
contest at Bath, and they must have spent 
a considerable amount of time and effort 
on their speeches, the support they re- 
ceived from their own colleagues was very, 
very litth Difficulties in travelling and 
off duty are very real, and are understood, 
but had there been a genuine desire to 
Support the activities of the Association the 
audience would surely have been greater. 

What student nurses perhaps fail to 
realise on these occasions, is that in forming 
the Association they take on certain obliga- 
tions, and they do not appear to appreciate 
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Speechmaking Contests 


the efforts made on their 
behalf by people outside 
the profession who are very 
busy and who give up their 
time to come to such func- 
tions because of their desire 
to help nurses 
On these the 
press are invited, members 
of Regional Boards, Manage- 
ment Committees, the adjudicators who are 
invariably busy people, and other people of 
importance. The whole organisation of 
such a function means that the unit offering 
hospitality has quite an extra load of work 
and that busy administrators must shoulder 
yet another burden 
Therefore, in the light of these facts, it 
was a little disappointing that of the 59 
units approached twice about the speech- 
making contest, only six units replied. Of 
these six, two units enclosed a short note 
of thanks. It must be added that those 
who attended the contest and the morning 
visits in Bath had a most enjoyable time 


Northern Area West 


EDNESDAY, September 26, was an 

interesting day for the student nurses 
who came to hear the Northern Area 
(West) Speechmaking Contest which was 
held at the Manchester Royal Infirmary 
In the morning Miss Montgomery had 
arranged for a visit to Platt Hall Gallery of 
Old English Costumes, which proved to be 


occasions 


Miss Sheila 
Foster, Mayoress of 
Harrogate, presents 
the cup to Miss L 
Cragg of Hartlepools 
Hospital the winner 
of the Northern Area 
East contest. 


Above: 


Right: Miss Margaret 
Alexander of Booth 
Hall Hospital, who 
won the Northern Area 
West contest, with 
some of the other 
competitors. 


very enjoyable. The Contest itself was 
held in the Great Hall of the Nurses’ Home. 
Nine representatives from various hospitals 
had entered for the competition, the subject 
of which was a quotation from Bertrand 
Russell's Living in an Atomic Age. ‘ Man's 
skill has reached the point where he can be 
happy if he chooses to be so; what he suffers 
he suffers through his own folly, and if he 
but opens his mind and heart to hope the 
world will quickly become a world of joy.’ 
Speeches of welcome were made by Miss 
L. A. Duff Grant, President of the Royal 
College of Nursing and Matron of the 
Manchester Royal Infirmary, and by Dr 
Christine Arscott, M.A., Headmistress of the 
Whalley Range High School for Girls, and 
Chairman of the proceedings. The con- 
testants then delivered their speeches for 
which they were allowed five minutes each 
Several of the speakers stressed the point 
that happiness is an attitude of mind, and 
as such is not wholly influenced by man’s 
material progress as Bertrand Russell's 


statement would presuppose, and that only 
by combining the passive policy of hope 
with a more active policy would Utopia 
become anything other than a vision 

In the interval of the adjudication, Miss 
Walsh, Assistant Secretary to the Student 
Nurses’ Association gave an entertaining 
and witty talk on her visit to Canada with 
51 British girls, who were chosen from every 
walk of life, and whose visit had been made 
possible by the generosity of Mr. Garfield 
Weston This talk terminated all too 
quickly Phe adjudicators praised the high 
standard of the speeches and said how diffi 
cult they had found their rhe 
winning speaker was Miss Margaret Alexan 
der of Booth Hall Hospital, Manchester 
whose speech had indeed explored every 
possibility of the 
and their supporters 
enjoy their tea. 


task 


subject rhe speakers 


then dispersed to 
a. & 


Northern Area East 


sk N student nurses competed in the 
Northern Area Speechmaking contest 
held in Harrogate, the winner of which was 
Miss Lilian Cragg of Hartlepools Hospital, 
with Miss Phillipa Hawkins of Scarborough 
Hospital the runner-up. Competitors came 
from all parts of the North East The large 
gathering included the Lady Mayoress of 
Harrogate, Miss Foster 
audience and « ompetitors and presented the 
cup, and Miss L. G. Duff Grant, R.R.( 

President of the Royal College of Nursing 


who addressed the 


From Aberdeen to Geneva 


The Regional Committee for Europe has 
nominated Dr Norman D Begg of 
Aberdeen for the post of Regional Director 
subject to confirmation by the Executive 
Board of the World Health Organisation 

Dr. Begg has specialised in public health 
and was Medical Superintendent of the 
Eastern Communicable Diseases Hospital, 
London, and later Chief Medical Officer for 
UNRRA in Poland He headed the WHO 
mission in Poland and was later appointed 
Chiefof the WHO Spe cial Office for Europe 

The programme recommended by the 
Committee includes assistance in the 
establishment of Schools of Public Health 
in Scandinavia, Austria, Italy, and the 
Netherlands; the organisation of con 
ferences, seminars and training courses on 
disease control, rural public health, mental 
health, anaesthesiology, handicapped 
children, nutrition, penicillin production, 
and many other subjects. 


. 





Study Day at Baguley 


4 full and interesting study day was held 
recently at the Baguley Sanatorium, 
Manchester. Speakers included Mr \ 
Graham Bryce, M.D., F.R.CS whose 
subject was The Surgical Treatment of 
Tuberculosis. Mr Bryce illustrated 
talk with slides and a film on resection of the 
lung. Dr. J. R 
Observations on the Use 
Respiratory Tuberculosis he. speakers 
were introduced by Councillor Mrs. E. Hill 
J.P., M.P., chairman, South Manchester 
Hospital Management Committee Mrs 
Hill, in her preliminary address, deplored 
the tendency to nurse patients with tuber- 
culosis in general hospitals while sanatorium 
beds were standing empty. She also said 
how anxious the committee were that the 
nurses should not be overworked and that 
there should be enough nurses to care 
properly for the patients whom they were 
called upon to nurse The lectures were 
followed by lively discussions, after which 
visitors were given an opportunity to see 
the wards and departments, and also to 
inspect the fine exhibition arranged to show 
some of the curative and _ preventive 
measures now being undertaken to combat 
tuberculosis 


Health Exhibition in Northern 
Ireland 


\ very successful health education 
exhibition was shown recently in Northern 
Ireland when health visitors in County 
Down exhibited visual aids which can be 
used in health education. The first prize 
was won by Miss M. Whitmore of Maralin 
with a diagram entitled ‘ The Three Roads 


his 


Sinton spoke on Some 
‘se of Chemotherapy in 


how 
and 


to Health’, 
cleanliness, fresh air 
wholesome food 
for health in the home 
second prize was awarded 
to Mrs. E. McCreery, of 
Killyleagh who had made a 
hold-all from a 
Miss A. M 

Murphy of Downpatrick 

won third prize with 

toddlers’ garments and 
posters on poliomyelitis, flies and teeth 
The awards to the health visitors were made 
by Ministry of Health Officials, Dr. M. P 
Milligan and Miss F. E. Robinson 


showing 


baby’s 
tomato-box 


Retirement 


Miss C, G. McGruther, First Matron of the 
Princess Margaret Rose Hospital for 
Crippled Children, Edinburgh, has just 
retired, and is succeeded by the former 
assistant matron, Miss Jessie McDonald. 


Presentations 


Miss A. Gellatley of St. Luke’s Hospital, 
Bradford, retired in August after 37 years 
unbroken service at the hospital as a 
nurse in training, staff nurse, ward sister 
and home sister. Members of the staff 
contributed to a presentation made to her 
at an informal tea in the home 
on September 12. Miss 
Gellatley is a founder, member 
of the College. She will live 
in Bradford 


nurses’ 


Miss Mary McGill, M.B.E., 
was presented with two 
Parker Knoll chairs from the 
staff of Robroyston hospital 
on her retirement after 31 
years of service. Miss McGill 
was awarded the M.B.E. in 
1945 for continuous service 
during epidemics of smallpox 
from 1920 to 1945 at Rob- 
royston Hospital 
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A ppointments 


Brown, Miss Anne, S.R.N., S.C.M., H.V. « ' . 
tendent Health Visitor, Northern ireland Waa 
culosis Authority. 

Trained at the Royal Inf., Sunderlar 

appointments : superintendent nursing offi 

shire ; regional nursing consultant ; UNRRA 

Greece; Inspector for Counties; Q.1.D.N. sup: 

Huntingdonshire. © 

Couzins, Miss E. M., S.R.N., S.C_M., House} 
Matron, The River Hospital, Joyce Green. 

Trained at County Hosp., Chatham. Prev 

ments: day and night sister, County Hos; 

ward sister, Willesden General Hosp. ; 

David Solomons House, Southborough ; ad 

and third assistant matron, Botleys Park Hx 

second assistant matron, St. Peters H« 

deputy matron, Queen Mary's Hosp., Carsha 

Harris, Miss M. W., S.R.N., R.F_N., S.C.M., H 
Cert., Matron, Seacroft Hosp., Leeds. 

Trained at Leicester Royal Inf., Leicester Cit 

Hosp., Leicester and Leicestershire Matern 

Previous appointments: ward sister, assista 

and tutor, Oxford Isolation Hosp.; 

Poplar Hosp., London ; matron, Plaistow Ho 


Low, Miss E., S.K.N., Matron, Royal Northern Infirmary, 
Inverness. 


Previous 
Hertford- 
sSiOn to 
tendent, 


g Cert, 


ap poing- 


keeping 


Isolation 
Hosp 
t matron 


assistant matron, 


Trained at Royal Aberdeen Hosp. for Sick 
Aberdeen ; Royal Inf., Edinburgh ; Elsie Ing] 
Maternity Hosp., Edinburgh. Previous app 
private nursing, Kepplestone Nursing Home, 
ward sister, Royal Hosp. for Sick Children, 
matron, Fyvie Cottage Hosp., Fyvie, Aberdee 
night sister, night superintendent, and assi 
superintendent of nurses, Royal Inf., Edinburg! 

Wylie, Miss B. J., S.R.N., S.C.M., Diploma in Nursing 
Univ. of London, Sister Tutor Cert., Deputy Matren, 
Westminster Hospital, London. 

Trained at King’s College Hosp., 

Charlotte’s Hosp., London. Previous appointments 

staff nurse, assistant night sister, ward sister, sister in 

charge of the Preliminary Training School, admin. sister 
and second assistant matron, King’s College Hos; 
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; Senior 
nt lady 


London, Queen 


Top left: Miss Nora 
Brend, sister tutor of South- 
mead Hospital, Bristol, 
for 26 years, receives @ 
cheque and flowers as a 
tribute to her service, at the 
annual reunion f the 
Southmead Hospital 
Nurses’ League. 

Above: members of the 
staff of Bromley Hospital 
who visited Glaxo Labora- 
tories, Lid., Greenford, om 
October 3 and inspected the 
streptomycin filling hall, 
tablet, food, and pharma- 
ceutical departments 


Left : Miss M. Whitmore, 
(right) shows Miss E. W 
Gracey, County 
Nursing Officer, 
hibit which won the 
aids competition. 
port left. 
[ Block by courtesy Be 
News Letter 
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VERY branch of the nursing profession 

exists in Australia, from the specialist 
sister of the large cities to the flying nurse of 
the vast outback; from the staff member of 
the modern metropolitan hospital to the 
single nurse in the tiny country hospital. 

The Federal Government recently created 
a Federal Division of Nursing to correlate 
the work being done in the different States. 
The first principal of this division, Miss F. 
Peterson, is a nurse with a distinguished war 
record. She enlisted in the Australian 
Army Nursing Service in 1939, and served 
in England and the Middle East. On her 
return to Australia, she took charge of the 
Number 1 Orthopaedic Hospital in Frank- 
ston, and later of a similar hospital in 
Queensland. At the end of the war she 
became matron of Concord Repatriation 
Hospital, New South Wales, one of the 
largest in Australia. 

Already one of the States has followed 
the federal lead and appointed an adviser 
in nursing. The position was created so 
that closer attention could be given to the 
many and urgent nursing problems facing 
public, private and mental hospitals. 

The States control nursing in Australia, 
as far as legislation is concerned. For the 
control, training and registration of nurses, 
there are six State Acts and six State 
Registration Boards. In Queensland, New 
South Wales and Tasmania, the training 
course takes four years. Victoria and South 
Australia will shortly extend training from 
three to four years. 

With the trend towards specialisation it 
has become increasingly difficult for any 
one hospital to provide student nurses with 
the wide general experience necessary for a 
sound basic training. The problem has 
been accentuated in Australia because the 
reduction of working hours to a 40-hour five 
day week has shortened the training time 
and caused a demand for a greater number 
of nurses 

The establishment of preliminary training 
schools within some of the metropolitan 
hospitals and larger training schools has 
helped mitigate this problem. The schools 
have lecture halls, demonstration rooms, 
and sterilising rooms, and these are model 
wards, equipped accordingly. The student 
Rurses spend about eight weeks there learn- 
img such subjects as anatomy, physiology, 
diet and nutrition, theory and practice of 


ursing in Australia 


nursing, first-aid and history of nursing, 
This course gives the student nurse a certain 
amount of theoretical and practical instruc- 
tion so that she is not overburdened with 
theory on entering the ward and is able to 
pay more attention to practical work 
Nurses’ training is conducted at various 
approved hospitals in the capital and pro- 
vincial cities. During training the student 
nurse lives at the hospital. In most States, 
uniforms are provided free and laundry is 
done by the hospital. 

Trainee nurses in Australia spend more 
time in the wards than they do in the 
United States of America, and attend fewer 
lectures. The course of instruction includes 
lectures in anatomy and physiology, general 
nursing, medical nursing, surgical nursing, 
hygiene and public health, materia medica, 
children’s nursing and invalid cookery. An 
attempt has been made to introduce the 
block system which provides for an organised 
study period in a school of nursing. This 
overcomes the interruption in nursing and 
ward routine when a student nurse has to 
leave the ward to attend lectures and 
demonstrations. This has been done in 
Western Australia and Victoria where 
Regional Schools of Nursing have recently 


Above: The Royal 
Melbourne Hos- 
pital, Victoria, 
incorporates the 
most modern 
features of hospital 
architecture and 
equipment. It was 
opened in 1942 


The Mel- 
School of 


was 


Right : 
bourne 
Nursing 
established early 
in 1951. Trainee 
nurses study in the 
large, airy, well- 
lighted library; a 
common room fitted 
with lounges and 
easy-chairs adjoins 


[Photographs by courtesy 
of the Australian News 
& Information Bureau, 
London). 


with lecture 
demonstration 
In 


been established, equipped 
rooms, technical libraries, 
rooms, and accommodation for nurses 
Melbourne, for instance, five hospitals are 
taking part in this new educational pro- 
gramme. These are the Royal Melbourne, 
Fairfield Infectious Diseases, Women’s, 
Queen Victoria and the Children’s Hospitals 
During the three-year course of training, 
theoretical studies will be carried out at the 
school’s new building under ideal conditions 
for study, and practical and clinical experi- 
ence will be gained in the associated hos- 
pitals 

These hospitals provide rare opportunities 
in the clinical field. There is excellent 
scope at Royal Melbourne for experience 
with acute medical and surgical cases; at 
Fairfield Hospital for communicable diseases 
and for sub-acute and chronic work; the 
Women's and Queen Victoria Memorial 


Hospitals widen the field of gynaecology, 
and experience in the care of sick children 


gained at Fairfield, the Queen 
Victoria Memorial and the Children’s 
Hospitals. Each year the trainees return 
to school for four to six weeks, and a further 
special two weeks’ study period before final 
examination 

Approximately 80 per cent. of Australian 
graduate nurses take a midwifery course 
which lasts six months in Queensland and 
nine months in all the other States except 
for New South Wales and Victoria which 
recently extended the course to twelve 
months. Graduate nurses very often under- 
take a further infant welfare; 
there is no uniform syllabus of training and 
in New South Wales and Victoria there are 
two systems—Karitane and _ Tressilian 
The training available in Australia for the 
mental nurse is similar in all States rhe 
length of the course is three years 

Tasmania is the only State providing 
registration and training for an auxiliary 
nursing service. This was started in 1949 
in the hope of bridging the gap between the 
school-leaving age of 16 years, and 18 years 
when a student nurse may enter for general 
training Entrance requirements are 
similar to those required for ordinary 
training, and conditions of employment are 
the same 

In Victoria, New South Wales, Queens- 
land and Western Australia, some hospitals 


can be 


course in 
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are accepting men for general] nursing. The 
training of a male nurse is fundamentally 
the same as for a woman The syllabus 
excludes diseases peculiar to women and 
neither as a student nor as a trained nurse 
does he work in women's wards. Theoreti- 
cally there is no limit +to the position of a 
male nurse, who in general nursing may rise 
from staff nurse to charge nurse, which is 
equivalent to ward sister. If he has 
marked teaching ability he may after 
practical experience as charge nurse study 
the advanced nursing course for the diploma 
of tutor. 

Two colleges for advanced nursing 
education have been established in Australia. 
The College of Nursing, Australia, was 
planned in 1946, but it was 1950 before it 
was established in Melbourne. The other 
College is the New South Wales College of 
Nursing. Both provide similar courses 
nursing administration, ward sisters’ and 
sister tutors’ courses, while New South 
Wales has a course in operating theatre 
technique and management. The colleges 
are not recognised by the Universities, but 
permission has been given for the use of 
University lecture rooms, laboratories and 
libraries. Assistance is also given by the 
professional staff. Generally the Univer- 
sity authorities are very helpful. Nurses 
and trainees are being encouraged to study 
to matriculation standard, and if this is 
made compulsory it is hoped that official 
recognition may be given by the Univer- 
sities 


Nurses’ Christian Movement 





Dedication of the Chapel 

On Tuesday, October 9, the Bishop of 
Norwich, President of the Nurses’ Christian 
Movement, dedicated to the glory of God a 
newly-furnished chapel at the Movement'’s 
Headquarters, 3, Cromwell Place, S.W.7. 
A small office has been converted for this 
purpose and daily worship and intercession 
will be offered there. The chapel is open 
during office hours to any members of the 
nursing profession for prayer and medita- 
tion. During the service of dedication the 
Bishop spokejof the priority of prayer in any 
life of service and the danger of forgetting 
this in the stress of an over-crowded day 

The Nurses’ Christian Movement is an 
interdenominational body and representa- 
tives of the different branches of the 
Christian Church took part in the service 


The newly furnished Chapel at the Nurses’ 
Christian Movement headquarters in London. 
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Mental Nursing 


Miss Witting’s letter is a challenge to 
mental nurses, which deserves to be taken 
up. At present the staffs of mental 
hospitals tend to be so preoccupied with 
the difficulty of recruiting and training 
enough students to maintain their present 
numbers that they overlook the need for 
mental nursing outside mental hospitals. 
Yet what nurse has not had to deal with 
apathy, agitation, depression or emotional 
tension, without the expert help and advice 
that are available in a mental hospital ? 
We in mental hospitals should share our 
experience of these and other mental con- 
ditions with other nurses, a process that 
will be easier when nurses are more 
thoroughly organised. The .professional 
association of registered mental and mental 
deficiency nurses, male and female, for which 
vour correspondent asks, is the Society of 
Mental Nurses, founded in 1945, which has 
applied for affiliation with the Royal College 
of Nursing. As our membership increases, 
and the Society becomes more widely known, 
we hope to be more frequently consulted. 
I shall be glad to give further information to 
any nurse who is interested. N. REED, 

Hon. Secretary. 
Society of Mental Nurses, 
Oakwood Hospital, Maidstone, Kent. 


* . * 


It was indeed good to see the letter from 
Miss Olive F. Griffith in the Nursing Times 
of October 6, and though not entirely in 
agreement with all Miss Griffith said, ! 
must second the bold challenge she issued 
to the Royal College of Nursing to set up 
an organisation in this country which would 
include all nurses on the General Nursing 
Council register, irrespective of branch or 
sex. Asa meremale I haveoften been puzzled 
as to how the Royal College of Nursing 
could be so named, and yet not admit 
mental nurses to full membership, and I 
ask myself how can the College be thoroughly 
conversant with this branch of the profes- 
sion without accepting the trained mental 
nurse into the organisation The College 
set an example to the rest of the nursing 
world by organising a conference to discuss 
the First Report of the Expert Committee 
on Nursing of the World Health Organisa- 
tion. Dr. Chisholm, Director General of 
WHO, concluded his inspiring talk by 
saving: ‘‘ To the degree that the nurses of 
this and other countries are willing to accept 
this responsibility of theirs in the scheme 
of things, to that degree will be done what 
needs to be done for suffering people the 
world over.” 

Surely the Royal College of Nursing 
recognises that our patients in mental 
hospitals are included in the group of 
suffering people referred to by Dr. Chisholm, 
and that the trained mental nurse has a 
responsibility in the scheme of things, and 
also has much that is constructive to offer 
to world health. Undoubtedly what is 
needed is a coalition organisation, made up 
of experts from ail branches of the nursing 
profession, and then perhaps, we shall be 
nearer to the inauguration in this country 
of. the long overdue ‘combined com- 
prehensive system of training’. 

I feel that to discuss the advantages or 
disadvantages of the recommendations 
made by the Mental Health Advisory Com- 
mittee until a coalition organisation is 
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formed, will be a waste of time and money, 
but here is a glorious opportunity for the 
Royal College of Nursing to show its strength 
and unity by making the ‘ mind-body 
relationship’ mean something in the 
nursing profession. 

Before I conclude I would like to quote 
the WHO definition of the word ‘ healt’ 
which makes it obvious to all reading it 
that to promote health there must be team- 
work between all branches in medicine 
‘Health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity 

I will conclude by saying, that unless we 
as members of the nursing profession are 
willing to coalesce into one uniform profes- 
sional body, with the common aim of 
promoting world health, then we are failing 
to accept our responsibility towards suffer- 
ing people, not only in this country, but the 
world over. 

W. KeitH NeEwstTeap, S.R.N., R.MN,, 
R.F.N., Tutor’s Diploma, Principal Tutor 


Mitral Valvulotomy 
I should like to thank Miss Mitchell 
for her interesting article on Mitral Valvu- 
lotomy. I particularly appreciated the 
way in which all details of treatment were 
included and explained so carefully 
These explanations, for example, the 
meaning of such terms as phonocardiogram 
and the reason for giving drugs such as 
Tubarine and quinidine sulphate made her 
account both readable and useful 
I feel that her rendering of a case history 
might well be taken as an example by other 
contributors for its relevance and clarity 
EVELYN M. KNOWLES 


Belts for Student Nurses 
Further to your paragraph about seniority 
of student nurses, about two years ago 
the system of different coloured belts 
denoting period of training accomplished 
was introduced at the Manchester Royal 
Infirmary and works well. The 
students in the preliminary training school 
wear no belts—after the probation period 
on the wards and consequent acceptance for 
training by matron, a grey belt is worm. 
After both parts of the preliminary examt- 
nation and the hospital first year examina- 
tion are passed, a mauve belt is worm 
Finally in the third year a much coveted 
scarlet belt is worn. This last is particu- 
larly distinctive and the medical staff 
quickly discover that in the absence of the 
sister or staff nurse, the red belt nurse 1s 
the senior in charge. Belt permits are 
issued by matron herself and at the inter- 
view the nurse’s chart is examined and 
checked—no chart means no belt ! The loss 

of these has practically vanished ! 
W. W. Darporpn, S.R.N., Sister 
Tutor’s Diploma. 


A Lifelong Reader 

It is with regret that I am compelled to 
discontinue my subscription to the Nursing 
Times. I am 86,-and feel I am parting 
with an old friend, and shall miss it very 
much. Wishing the Nursing Ti) every 
success in the future, and the Royal College 
of Nursing too 

MEMBER 1494 

Bath 

[tf any reader is willing to send 
the Editor would be pleased to 
addresses. } 
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Leicester General Hospital 

HE Right Reverend the Lord Bishop of 

Leicester, Dr. G. Vernon Smith, M.C., 
D.D., presented the prizes at the Leicester 
General Hospital in September. Reports 
were given by the Principal Sister Tutor, 
Miss F Robson, S.R.N., S.C.M., Sister 
Tutor Certificate, Miss E. McCluskey, 
S.R.N., S.C.M., M.T.D., Midwifery Teacher, 
and Matron, Miss G. E. Prior, A.R.R.C., 
S.R.N S.C.M., Certificate in Nursing 
Administration 

The prize for the Hospital Final, October 
1950, was won by Mrs. Aija Grinbergs, and 
for February 1951 by Miss Mary Patton 
who was also awarded Matron’s Prize. 
The special subject prizewinners were Miss 
Gisela Aust (Medicine), Miss Doreen White 
house (Surgery), Miss Edith Sarah Neal 
(Gynaecology). 


The London Hospital 

ADY Mann, O.B.E., presented the certifi- 

cates and hospital badges to the successful 
students of the Schoolsof Nursing, Midwifery 
(Part I) Physiotherapy and Radiography of 
The London Hospital. Sir John Mann, Chair- 
man of the Hospital, who presided, spoke of 
the cordial welcome all wished to express to 
Miss Ceris Jones, recently appointed 
matron. In her report Miss Ceris Jones 
spoke of the return of the preliminary school 
to Tredegar House, built for that purpose in 
1895, and the regret of all on the retirement 
of Miss A. Harris, Principal Tutor, owing to 
ill-health. After presenting the certificate 
and badge to each of the 127 nurses and the 
students of the other schools, Lady Mann 
emphasised the opportunities of the present 
day for introducing new ideas and for 
progress 

The ceremony was the first function to be 
held in the Nurses’ Hall, which will be, 
throughout the winter, an excellent hall for 


Above: Lady Mann addressing students 

the presentation of certificates at the l 

Hospital Sir John Mann is 

and Miss Ceris Jones, matron 

right 

Below : at Newstead Sanatorium, Miss kK 

Newcombe presents Miss Pirnamae, an 

Estonian, with the prize for highest marks in 
practical nursing and good conduct 


Below left: Miss C. E. Nelson, Matron, 
Northampton General Hospital (seated fourth 
from right), who presented the awards at 
Grantham and Kesteven General Hospital in 
September, with some of the prize-winners 
Miss A. C. Tomlyn, matron, is next to Miss 
Nelson 
Below right : at Willesden General Hospital 
prizegiving. Centre row, lefttoright, Matron, 
Alderman Trevor Evans, Mayor of Willesden, 
Dr. George Buchan, chairman of the Central 
Middlesex Group Management Committee, 
Rev. Dr. Gerald Ellison, Bishop of Willesden, 
and Dr. T. Pearse-Williams, Physician to 
the Hospital. 
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dances and all social events, being in fact 
the transformed swimming bath, to which 
function it will revert for the summer 
months 


Newstead Sanatorium 

T the staff prizegiving and reunion held 

at Newstead Sanatorium, near Mans 
field, Notts., recently, Miss K. Newcombe 
Nursing Officer of the Sheffield Regional 
Hospital Board, presented prizes to success 
ful nurses, and in her address to those in 
training, she stressed the importance of 
looking upon hospital patients as person 
alities rather than mere cases 





Visiting London ... 
London Clubs 


Doctor Johnson would undoubtedly have 
called London ‘the most clubable city in 
the world’ if for an instant anyone had 
supported any other. He added to the 
number of clubs then thriving and brought 
custom and genius to many of them 

No one is sure when the English first had 
clubs—their peculiar addiction to them 
goes back into the earliest times—but L¢ 
Court de Bone Compagnie was going strong 
in the 14th century in London. The 
earliest of our present clubs is White’s which 
started in 1693. In the 18th century the 
young bloods of the capital founded club 
after club in which to gamble, eat and drink. 
The Kit-Kat Club founded partly for men 
of letters and partly for devotees of the 
mutton pies cooked by Christopher Cat has 
a selection of its members’ portraits in the 
National Portrait Gallery 

In the 19th Century many clubs tended 
to amalgamate or be extinguished and the 
century produced less new clubs but those 
that were in existence were giants. Gam 
bling became overshadowed by politics 
the Carlton and the Reform rose and faced 
each other rhe Athenaeum, Savage and 
Garrick stood for pulpit literature 
and the theatre 

The Clubs 


press, 


housed in some cases in 


magnificent splendour, 
spread along Pall Mall and 
the surrounding area of St. 
James’ along the haunt 
of diplomatic and court 
personages—and each vied 
with its neighbours in dig- 
nity and richness. The 
Athenaeum, founded by Sir 
Walter Scott and others, 
settled in its second home at 
Waterloo Place (as our picture shows) and 
established a standard of classic simplicity 
strikingly accentuated by a frieze on a pale 
blue background based on the Parthenon 
sculpture in the British Museum. Minerva 
stands guard above the door. Outside the 
club a mounting stone- requested by the 
Duke of Wellington—is still there to help 
members to mount their horses 
Nearby the Athenaeum is Schomberg 
House (now three clubs) where Gains- 
borough lived and where his deathbed 
reconciliation with Reynolds took place 
“We are all going to Heaven and Van 
Dyck is of the company.” 
In more recent days clubs have widened 
their scope, sporting clubs have become 
more for the advancement of sport and less 
for gambling. Some ciubs have associations 
with older days such as the O.P. Club. The 
O.P. riots (Old Prices not ‘ Opposite 
Prompt’ in stage directions) greeted the 
increased charges for admission to Covent 
Garden Theatre in 1808. The O.P. Club 
(‘Opposite Pronfpt’ not Old Prices) was 
founded in 1900 for encouraging play-going 
Some clubs have associations with national 
institutions such as the Wednesday Club 
which, meeting in Friday Street, is said to 
have been responsible for the idea of a Bank 
of England. Some clubs have associations 
merely with whimsy—of which those in 
memory of Samuel Pickwick and Sherlock 
Holmes stand out 
There is really 


no end to the excuses the 


A Patient’s Crossword No. 


Prizes will be awarded to the 


senders 
solutions 
1957 
second prize a 


of the first two correct 
opened on Monday, October 29, 
First prize 10s. 6d.; 
book. 


not later than the first post on 
Monday, October 29, addressed to 
‘Patient's Crossword, No + 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2 
Write name and address in block 
capitals in the space provided 
Enclose no other communication 
with your entry 


ay aay must reach this office 
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Londoner will find to start a club and the 
number will no doubt continue to grow as 
long as there is a building in London to meet 
in, an enthusiast to draw up the rules, and 
congenial company to enroll. 


NEW FILMS 


Rommel—Desert Fox 

The story of the Commander of the 
Korps, who when the tide of battle turned 
against him was let down by Hitler over 
supplies badly needed but never sent. His 
faith in the Fihrer is shaken and he becomes 
embroiled in the plot to assassinate him 
He is critically wounded and is in hospital 
when the plot is carried out and proves 
abortive. One of the suspects while un- 
conscious mutters his name Very 
interesting, moving and beautifully acted 
by a fine cast headed by James Mason, 
Cedric Hardwicke, Jessica Tandy and 
Luther Adler 


Mark of the Renegade 

Southern California in 1824 An exile 
from Mexico branded with an R on his fore- 
head, for Renegade, is discovered by Pedro 
Garcia, a despot who for his own ends forces 
him to do his wishes or have his secret dis- 
closed. This film has a surprise ending 
Starring Ricardo Montalban and Cyd 
Charisse 


Afrika 


Solution to Overseas Crossword No. 8 
1.—Serious. 4 
12.—Earl 14. 
Baker. 20. 
France. 28 
Thunder. 33 
Sceptre. 2—Isle 
Skye 7. —Realism 
13 Annoyance 
23.—Strife 
29.—Dean 


Scissor, 9. —Leisurely 
Reméte 
Stays. S 
Land.. { Wear. 
Brother 


Prizewinner 
Only one correct solution was received, from Miss F. G 
Charlesworth, S.R.N., Beacon Cottage, James Street, 
Selsey, Sussex, who has received a book. 


artist (7). 7. 
portrayed 
t's marble 
10.—You 


Across. 2.—A modern 
Vivien Leigh and Greta Garbo both 
this character (4). 8&.—In London 
(4). 9.—A Hampshire town (7 
can’t rely on hearing this a nt nowadays 
(4). 11.—This comedy actor is no rabbit (4). 
12.—This sort of rom He is associatee with 
ears (5). 14.—A creature found in toast (5). 
17.—Surname of popular radio star (5). 20.— 
He wrote ‘ Ode to a Skylark’ (7). 21.—Keep 
turning it over (5). 22.—One of King Lear's 
daughters (5). 23.—Band leader (5). 
Fuel (4). 29.—Always (4).  31.—Husband 
of Eurydice (7). 32.—Fruit (4). 33.—Beyond 
(4). 34.—This place has a characteristic smell 
(7). 

Down. 1.—Merely (4). 2.—Hither—and 
stand by me’ i. 3.—Keep the coast clear 
for Sam (5). Popular femé is singer (5). 
5.—You'll a. ‘if you take this ( —Cars 
have left many a one (4). 12 4 
operating theatre; you'll find it there (5 
—The blunt end! "(6). 15.—in the song it was 
for two (3). 16.—Put it on a tray (3). 18.—A 
cereal (3). 19.—Miss Haendel’s first name (3). 
24.—Associated with William Tell (5 25.— 
Goodnight! (5). —They're slippery 
customers (4). 28. —One of the seve + a 
is the —— of Mausolos (4). 29. (4). 
30.—Compass point (4). 


(The Editor cannot 
correspondence concerning 
petition and her decision 1s final 
and legally binding.) 


26.— 


enter into 
the eom- 
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Professional 


Soon after a meal... 


samples of 


BiSODoL will gladly be sent upon 
request to members of the 


nursing profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


with the pain of indigestion. 


item of diet. 


The simplest meal may sometimes be paid for dearly 


This may be caused by some 


abnormal condition of the stomach or a disagreeable 


The painful result is often due to an increase in 


the acid content of the gastric juices—i.e. hyperacidity. 


This condition can readily be relieved by BiSODOL. 


Com- 


posed of bismuth, magnesium and sodium bicarbonate, 


BISODOL powder reduces excess acidity and the enzyme 


diastase assists in the breakdown of starch. Pleasantly 


flavoured with oil of peppermint, BISODOL is easy to take 


and can be recommended with confidence. 


CHENIES STREET, 


LONDON, W.C.! 
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“My nurse gave me your 
little book and I have found 
it so useful” . . . Such a 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 
we feel justified in bringing 
it to the notice of those 
nurses who have not yet 
realised its sphere of use- 
fulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 
ing the doctor in accident 
or serious illness — this 


a 


booklet has been a faithful 
friend to thousands of 
mothers. 


Each year we receive 
more requests for supplies 
from nurses who like to 
pass the booklets on to their 
patients. Each year more 
of the famous Steedman’s 
Powders are sold, because 
they are so safe and gentle 
for regulating little systems 
and fostering regularity 
without harmful purging. 


“Hints to Mothers” is 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them. 


JOHN STEEDMAN @ CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 








ee 


Woman of 
Independence 


2355 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money, and are 
either unmarried, married or be- 
come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be made to 
replace your policy by one on your 
husband's life (if he is eligible for 
assurance). 


£2,356 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 

Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
this plan—a concession which 
saves you a substantial amount. 
BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash er 
pension can in most cases be 
available at 50, 55, 60 or 65. This 
plan is the safest and most profitable 
way of securing independence in 
later years. Start it now and 
secure freedom to spend your 
surplus money, knowing that your 
future is safely provided for. 


FILL IN THIS “yy NOW 
Fong os pose Lf soe 
_ M. MACAULAY a 
| (Generel Manager fer the British Isles) | 
| SUN LIFE ASSURANCE | 
| CO. OF CANADA 
106, Sun of Canada House, 
| Cockspur St., London, 8.W.1 | 
I should like to know more about | 
your Plan, as advertised, with- 
: out incurring any obligation. | 
NAME 7 
| ADDREsS | 





OCCUPATION 


Exact date of birth..... ; 
N.T., Oct. 20, 1951. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at St. Olaves Hospital, Lower 
Road, Rotherhithe, on Tuesday, October 30, 
at 6.30 p.m. A talk will be given by Mr 
J. E. Andrews, F.I.B.P., Senior Medical 
Photographer, Lewisham Hospital Group on 
Photography in the Service of Medicine. Male 
tutors are invited. Buses : 47, 70, 188, pass 
the hospital. 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—There will 
be a general meeting at Ebury Bridge 
Health Centre (l1$d. bus from Victoria 
Station towards Chelsea), on Thursday, 
October 25, at 7 p.m Following the 
business of the meeting Miss F. N. Udell, 
O.B.E., Chief Nursing Officer at the 
Colonial Office, will speak about her recent 
tour of the West Indies. There will be 
refreshments 


Industrial Nurses Group within the Glas- 
gow Branch.—A Brains Trust will be held, 
in conjunction with the Scottish Association 
of Industrial Medical officers, at 203, Bath 
Street, Glasgow, on Wednesday, October 24, 
at 7.30 p.m. Please come prepared with 
questions 

Industrial Nurses Group within the South 
Western Metropolitan Branch.—Meetings 
are held at 7 p.m. on the first Tuesday of 
each month in Miss Cousen’s office, British 
Electricity House, Great Portland Street, 
W.1; and not Portland Place, as stated in 
error in the October issue of the South 
Western Metropolitan Branch Bulletin. 


Branch Notices 


Birmingham and Three Counties Branch. 
-The coach for the Memorial Theatre, 
Stratford, on Wednesday, October 24, will 


depart from the Children’s Hospital, 
Ladywood Road, entrance at 5.45 p.m. 
prompt. 


Bromley and District Branch.—A general 
meeting will be held in Bromley Hospital on 
Monday, October 22, at 7.30 p.m. 

Cambridge Branch.—An executive com- 
mittee meeting will be held at Addenbrooke’s 
Hospital on Tuesday, October 23, at 5.30 


p.m. A general meeting will follow at 
6.15 p.m. Miss A. Gaywood will speak on 
The Work and Aeiivities of the Royal 
College of Nursing. 


Croydon and District Branch.—A general 
meeting will be held at St. Helier Hospital, 


Wrythe Lane, Carshalton, on Monday, 
October 22, at 7.30 p.m., to be followed by a 
talk on Hospital Job Analysis by Miss 


C. M. Grant Glass, Nursing Adviser to the 
Nuffield Provineial Hospitals Trust. This 
should be of great interest, especially to 
ward and departmental sisters. Buses from 
Croydon: 408, 470 to Carshalton High 
Street; 157 to St. Helier Hospital. 


Hastings and District Branch.—A general 
meeting will be held at The Buchanan 
Hospital, by kind permission of the Matron, 
on Thursday, October 25, at 3.30 p.m. The 
agenda will include consideration of the 
suggestion that the name of the Branch, as 
it now stands, be altered to ‘ The Hastings, 
Bexhill and District Branch; and of the 
agenda of the Branches Standing Committee 
on Saturday, October 27, and the resolutions 
of the Branches 

Hull Branch.—aA general meeting will be 
held in the Recreation Hall, Hull Royal 
Infirmary, on Thursday, November 8, at 
7.30 p.m. The Report of the Branches 
Standing Committee will be received 


Liverpool Branch.—A lecture on Recent 
Advances in Research in Causes and Treat- 
ment of Cancer, will be given by J. S. 
Fulton, C.B.E., T.D., M.D., F.R.C.P., D.R. 
(Edin.), F.F.R., in the Lecture Theatre of 
the Royal Infirmary on Monday, November 
5, at 7 p.m 


Middlesbrough Branch.—There will be a 
general meeting at the Carter Bequest 
Hospital, Middlesbrough on Monday, October 
22, at 7.30 p.m. to discuss the agenda for 
the Branches Standing Committee. 


Newcastle-upon-Tyne Branch.—A general 
meeting is to be held in the Nurses’ Home, 
Newcastle General Hospital, Westgate 
Road, Newcastle, 4, on Saturday, October 
20, at 2.30 p.m. A film show given by Aims 
of Industry Ltd. will be presented. 


North Eastern Metropolitan Branch,— 
Members are reminded that the Branch 
Annual Dinner will be held at the Holborn 
Restaurant on Thursday, November 22. 
Tickets, price 13s. 6d., from the Honorary 
Secretary, Miss E. M. Chopin, St. Andrew's 
Hospital, Bow, E.3. 
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North Western Metropolitan Branch,—a 
group has been formed to study the recom. 


mendations of the Report of the Expert 
Committee on Nursing of the World Health 
Organisation as they affect the development 
of nursing in Great Britain, and the first 
meeting will be held at the Branch Office, 
Room 496, Tavistock House South, Tayi. 
stock Square, W.C.1, on Wednesday, 
October 31, at 6.30 p.m. Further inquiries 
to Branch Office, EUSton 7175 suses 77, 
68, 188, 196 pass the door itions— 
Euston or Russell Square) 

South Western Metropolitan Branch, 
St. George’s Hospital, S.W.1 sale of 
work and bazaar is being organised by 
Matron, Miss M. B. Powell, in place of the 


Annual Fair and will be opened on 
Wednesday, November 7, at 3 pm. All 
proceeds will be in aid of the Educational 
Fund Appeal and it is hoped that members 
who normally contribute to the fair will this 
year send their donations to the bazaar, 
A sale of work is being held at the Battersea 
General Hospital in November Miss 
Woods, Matron, would also welcome saleable 
items for the various stalls. A competition 
ticket will be sent on receipt of a donation 
of 2s. to the Educational Fund Appeal 
Secretary, S.W.M.B., Bolingbroke Hospital, 
S.W.11 Prizes include a lovely dressed 
doll the size of a six months baby 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











Educational Fund Appeal 


There are no further tickets available for 
the broadcast of ‘ Twenty Questions ‘ at the 
Cowdray Hall on November 25, which the 
South Western Metropolitan Branch have 
arranged in aid of the Educational Fund 
Appeal 


Glasgow Study Day 


A Study Day on Co-operation— The Basis 
of Occupational Health, arranged by the 
Industrial Nurses Group within the Glasgow 
Branch will be held on Saturday, November 
10, at The University of Glasgow. 
Morning Session : 
10a.m. Opening by the Chairman, Prof. T. 

Ferguson (University of Gtasgow). 

10.30 a.m. The Meaning of Work, Dr. T 
A. Lloyd Davies (Boots Pure Drug Co., 
Ltd.). 

11 a.m. The Hospital Services, Miss M. 
Neep (Birmingham Accident Hospital). 

12 noon. Discussion. 

Afternoon Session : 

2 p.m. Opening by the Chairman, Baillie 
V. M. C. Roberton (President, Glasgow 
Branch). 

2.30 p.m. The Trades Unions, W. B. 
Stewart, Esq. (National Union of 
Municipal and General Workers). 

3p.m. Training, Dr. C. Swanston (Univer- 
sity of Edinburgh). 

3.30 p.m. Discussion. 

Fees. Full course: 
5s., non-members 6s. 
bers 3s., non-members 4s. Lunch 3s., te@ 
ls. Please apply to the Hon. Secretary, 
Industrial Nurses Group, 63, North Lodge 
Avenue, Motherwell, Lanarkshire, before 
October 27. 


College members 
One session : mem- 


The Nursing Times stand at the Nursin 
Exhibition (see page 1035) 
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Housekeeping Course 

Swansea Hospital is now recommencing 
the courses in housekeeping for trained 
nurses which have been suspended since 
1934 
Election Meetings 

Election candidates will be permitted to 
arrange meetings for nurses in Dundee area 
hospitals, provided this does not interfere 
with hospital routine 
Naval A ppotntment 

Surgeon Rear-Admiral K. A. I. Mac- 
kenzie, at present Medical Officer-in-Charge, 
R.N. Hospital, Chatham, is to be promoted 
Vice-Admiral and appointed Medical 
Director-General of the Navy 
Magazines Wanted 

Mrs. A. Bryans, 
C.B.E., Director 
of the St. John 
and British Red 
Cross Service 
Hospitals Welfare 
Department, who 


recently visited 
British Service- 
men in Korea and 
the Far East, 
appeals for maga- 
zines and light 
literature for our 
troops They 





should be sent to 
the British Red 
Cross Soc iety, 7, 
Grosvenor Crescent, 
Radio- Earphones 

A radio-earphone system, c»mprising 60 
Sets in the wards and 16 on the verandahs, 
has been installed in Knighteswood Hospital, 
Glasgow. The equipment was handed over 
by Mr. Douglas McNaugliton, chairman of 
the Glasgow Hospitals Auviliary Association 
which provided £450 fe: t .e insta!tlation 
Bus Service im Hosp tai Gittthds 

Bangour Hospital, West Lothian, has 
arranged with a local transport company to 
Operate a bus service (free to nurses, out- 
door patients and visitors) on the mile 
distance between the main gate and the 
wards \ regular 30-minute service con 
hects with main road public transport 
Herefordshive Hospitals 

Presenting the third annual report of the 
Herefordshire Hospitals Management Com- 


Mrs 


Anne Bryans 
S.W.1 


London, 





Above : a model of the new Sisters’ Home 
which is being built at Dudley Road Hospital, 
Birmingham. The report of the laying of the 


foundation stone and the special features of 


the building appeared in the Nursing Times 
of September 8 


mittee, the Chairman, Mr. T. O. D. Steel, 
commented on the acute shortage of trained 
nurses in the county’s two major mental 
hospitals. Mr. Steel mentioned the work 
now being done in Herefordshire hospitals 
and said that work on the new nurses’ home 


at the Hereford County Hospital had 
started. It was hoped that in spite of the 
general restriction on major building 


schemes, progress will continue 


Coming Events 


Association of Sick Children’s Hospital 
Nurses.— The quarterly general meeting will 
be held on Saturday, October 27, at 2.30 
p.m., at the Royal Hospital for Sick 
Children, St. Michaels Hill, Bristol, by kind 
permission Dr. Hinds, M.D., M.R.C.P., 
will speak on Some Ispects of Social 
Paediatrics. R.S.V.P. to Miss G. E. Ellis, 
O.B.E., Matron 

Chadwick Public Lectures.—A. T. Doig, 
M.D., D.P.H., will lecture on The Principles 
of Prevention of Industrial Diseases in the 
Meverstein Lecture Theatre, Westminster 
Medical School, 17, MHorseferry Road, 
London, S.W.1, on Tuesday, November 6, 
at 2.30 p.m 

Clare Hall Hospital, South Mimms.—-The 
nurses’ prizegiving and presentation of 
hadges will be held on Thursday, November 
15, at 3 p.m. There will be a dance in the 
Nurses’ Home in the evening A cordial 
invitation is extended to all past members 
of the nursing staff and hospitality can be 


offered. R.S.V P. to Matron, Clare Hall 
Hospital, by November 13. 
Guy’s Hospital.—-A sale of work will be 


held in the Nurses’ Home, Guy's Hospital, 
on Friday, November 30, and Saturday 
December 1, from 3-6 p.m., in aid of the 
Educational Fund, Royal College of Nursing 
Gifts would be appreciated during Novem 
ber, and members of the profession and 
friends will be welcome 
International Haemophilia Society 

A general meeting will be held in Manchester 
on Saturday, October 27, at 2.15 p.m. This 
is an informal meeting to initiate the forma- 
tion by this Society of a Manchester and 
District Branch Haemophilics, their rela- 
tives, friends, doctors, nurses, almoners 
social workers and philanthropists will be 












desirous of 


welcome Anyone attending 
is requested to communicate first with Miss 
B. C. Chaff, Hon. Organiser, Manchester and 
District, The International Haemophilia 
Society, 6, Park Lane, Kersal, Salford, 7 
Lancs 

Royal East Sussex Hospital, Hastings. 
The annual reunion and prizegiving will be 
held at 3 p.m. on Tuesday, October 30. All 
former members of the staff will be welcome 
R.S.V.P. to Matron 


NURSES APPEAL COMMITTEE 


This is a very happy week for we have an 


encouraging total of {72 4s. 6d A week like 
this means less anxiety and much more 
comfort for those who need sympathy and 
assistance rhe wonderful gift of 450 from 
the Portsmouth Branch and the other 
generous contributions means that som« 
happiness can be given to those greatly 
respected nurses who served others in the 
past and are now in need of care and 
comfort themselves Please continue to 
assist our fund for those who can work no 
longt 
Contributions for the week ending October 12 
ra é 
Miss A. R. I. Browne 1 OO 
Miss M. Gregory Monthly donations 7 6 
Miss E. M. Foreman ; oO 
Miss 1. Newman . 2 
Miss F. J. Knap For Fuel 4080 
Miss D. D. Jones For Fuel mm 
The Portsmouth Branch, Royal College of 
Nursing i) 0 oO 
Miss E. M. Barnbv wm ¢ 
Bridlington Sub-Branch. For Christmas 220 
British Hospital for Mothers and Babies. For 
Christmas 300 
Total {72 4 6 
We acknowledge with many thanks a 
parcel from Miss Huggins 
Ww Spicer, Secretary, Nurses Appeal Committee 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1 
Friends of the Star and Garter 
The October number of Star and Garter 
Magazine is now out This lively quarterly 


publication by the patients of the Star and 
Garter Home for Disabled Servicemen must 
provide a link between both past and present 
patients and the newly formed society The 
Friends of the Star and Garter This societ 

has been inaugurated to interest people, in 


this and other countries, in the Star and 
Garter Home, and it is hoped that it will be 
the means of arranging social events in 


various centres to help balance expenditure 
and revenue rhe muc! 
gratified when Queen Mary made a generous 

and consented to 
‘ First 


society was 


graciously 
Friend ’ 


donation 
become 








Horse Sense in 


the Horse Age 


by MARJORIE HOUGHTON 


N the year 1813 a small book was published 
which contained the substance of a series of 
addresses to his resident pupils by Mr. 
Newton Bosworth of Merton Hall Academy 
at Cambridge, on ‘ The Accidents of Human 
Life with Hints for their Prevention, or the 
Removal of their Consequences.’ The 
author observes that ‘to those who are in 
the habit of reflection upon what passes 
around them it must often have appeared, 
not only that accidents are occasioned by 
inattention, ignorance or presumption, but 
that their injurious consequences have been 
multiplied exceedingly by improper treat- 
ment, sometimes even more than by absolute 
neglect. The occurrence of an accident 
calls for prompt exertion and often leaves 
no time for reasoning, deliberation or en- 
quiry; and how often, especially in the 
country, do we meet with persons so egregi- 
ously ignorant of what is proper to be done 
in any emergency that their assistance is 
rather to be deprecated than desired’. 
Apart from the terrible effects of fire and 
water, the commonest ‘shocking events’ 
which the young audience may be expected 
to have witnessed are due to falling from 
horses and the crush of carriage wheels. 
But they are also reminded that accidents 
occur at play which may be reasonably 
avoided, there being no absolute necessity 
to climb lofty trees, to throw stones at one 
another, or to jump from high places. 
Several addresses are devoted to ‘ acci- 
dents from water’ and include not only 
methods of restoring life but very detailed 
instructions for the use of drag nets and 
apparatus for raising the bodies of persons 
sunk under water. The rules for the treat- 
ment of drowned persons are those recom- 
mended by the Royal Humane Society 
which was formed in 1774 for the express 
purpose of rescuing persons from death by 
drowning. It is a little surprising to read 
that the early efforts of the Society were 
either largely ignored or treated ‘ even by a 
few eminent physicians’ as idle, visionary 
and professing to raise the dead. It was 
commonly held at that time that at the 
moment the body -ceased to breathe life 
departed. However, by the time Mr. 
Newton Bosworth was teaching first aid to 
his pupils at the Academy the Royal 
Humane Society was firmly established and 
had designed a formidable set of apparatus 
for resuscitation. It consisted essentially 
of a special bellows and a variety of tubes 
and pipes intended to be passed down the 
throat or the nostril for inflating the lungs 
or to inject cordial into the stomach. 
Clyster (enema) pipes were also included. 
These rigid tubes must have been dangerous 
instruments in the hands of the inexpert, 
but apparently ‘fomenting’ the bowels 
with a warm solution of salt and water was 
part of the treatment. The actual arti- 
ficial respiration was carried out bgtfércing 
air from the bellows through one nostril 
while an assistant closed the mouth and the 
other nostril. When the breast swelled 
with the working of the bellows the inflation 
stopped and the assistant pressed the belly 
upwards to force air out. This procedure 
was to be carried out twenty to thirty times 
per minute. Where the apparatus is not 
available it is highly proper to imitate 
natural breathing and to promote the 
introduction of atmospheric air by pressure 
on the thorax, ribs and abdominal muscles 
“ merely by the hands,’ removing and apply- 
ing pressure alternately. Since the more 


favoured and more elaborate resuscitation 
also included bleeding (though not exces- 
sively), tickling the throat with a feather to 
produce vomiting, and gentle electric shocks, 
it would seem that the victim treated 
‘ merely by the hands’ was likely to be left 
in somewhat better shape than one who had 
received all the benefits of science. 

In addition to sensible advice for the 
treatment of injured limbs, particularly in 
respect of the necessity for careful transport 
of the injured, the author devotes some space 
to the dangers attendant on riding and 
driving and how to avoid accidents by due 
care. If in consequence of the horse 
running away or any other cause you should 
find it necessary to ‘ quit your gig hastily,’ 
leap out from behind, not from the front or 
the side, ‘for the motion of your carriage 
being opposite to the direction of your leap 
you will come to the ground with the least 
possible force.’ It might be thought that 
walking would be a safe form of exercise 
but caution is needful; ‘ travellers on foot 
should wear a flannel waistcoat next to the 
skin and all travellers should carefully avoid 
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damp beds and the falling of the e 
dew after free perspiration: never 
under the shadow of a tree or near a he 
field.’ Thereason for this last warning isnog 
given nor is there any information as to how 
one may recognise a hempfield and so avoidit, 
The price of this useful volume was i 
shillings and sixpence and it was publi 
by Lackington, Allen and Company at ¢ 
Temple of the Muses, Finsbury Square, i@) 
a series of instructive and entertaining 
books for young persons. It contains @ 
number of copperplates of considerable! 
interest. The frontispiece shows ‘ Daniel! 
Life-Preserver from Shipwreck, Bathi 
etc.,’ supporting the father of the family ing 
storm-tossed ocean with his wife (stil 
wearing her hat through the perils of ship. 
wreck) and his two daughters clingi 
calmly and gracefully round his neck. 
The author modestly states his aim in 
terms more elegantly framed than those of 
the present day textbook. ‘ Insignificant 
as this publication may be deemed, in a 
literary point of view, if it shall prove the 
means of saving a fellow creature's life, or 
even of procuring him an hour’s exemption 
from unnecessary pain—if it shall, in only 
one instance, prevent the sighing of the 
mourner, or mitigate the sorrows of the 
suffering—the time occupied in composing 
it will have been better employed than in 
the mere pursuit of honour or of fame.’ 
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NEW NURSES’ HOME AT READING 


NEW home for Queen’s nurses has 

recently been opened in Reading in a 
pleasant house with a tennis court and a 
large garden, growing fruit and flowers and 
all the necessary vegetables for the family 
of Queen’s nurses who live there. The home 
shares with the Central Home at Reading in 
the training of State-registered nurses for 
district nursing and it is also a training 
centre for pupils taking the second examina- 
tion of the Central Midwives Board. Miss 
A. Howarth is the superintendent in charge 
of the home which also has two Queen’s 
sisters, two nurses who are taking their 
Queen’s training and two pupil midwives. 
The latter have charming rooms at the top 
of the house and a study of their own. 
There is also a pleasant sitting room on the 
ground floor for all the nurses and a large 
dining room where all have meals together. 
There is a cook and domestic help so that 
nurses do not have any domestic duties in 
the house unless they wish. A district room 
at the back of the building has ample cup- 
board room for both the midwifery and 
general equipment. 

Nurses are encouraged to invite their 
friends to the home and there is a guest 
room for visitors. The whole house has a 
pleasant informal atinosphere and there are 
already three pets —a black cat, a 
budgerigar and Horace, the tortoise, who 
leads a happy undisturbed life in the large 
garden, quite oblivious of the busy, useful 
life led by his mistresses. Some nurses may 
prefer the independence of living on their 
own, or with their families, but the informal 
family life of a happy Queen’s nurses’ home 
is certainly the life for the lonely, or for 
those who enjoy other people’s company. 
The new home is a branch of the Central 
Queen’s Home in Reading, a Key Training 
Home with Miss A. M. Hinksman as its 
Superintendent, where many young nurses 
have had a happy introduction to district 
nursing. 


a view of the pleasant sitting room. 
Centre: the district room where nurses 
prepare for their visits. Bottom: the § 

exterior of the house from the garden. 
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